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A STUDY OF THE PHYSIOLOGICAL AND 
THERAPEUTIC EFFECTS OF ADONIDIN. 
By Hopart Amory Hark, M.D. (UNIV. oF Pa.).* 

HE adonis vernalis has for many years 
been used empirically in Russia as a 
remedy for all forms of cardiac failure ; but 
until the clinical observations of Buhnow, of 

St. Petersburg, were made in 1879 nothing 

was. known of the action of the drug.f In 


* Physician to the Children’s tiene of the Uni- 
versity Hospital and to St. Clement’s Dispensary. 

+ St. Petersburger Medicinische Wochenschrift, Jan- 
uary 6, 1879. 











1882, Vincenzo Cervello, of Strasburg, made a 
limited research in regard to its action on man 
and animals, and it is to him that we owe the 
discovery of the glucoside, the effects of which 
this paper describes.{ Following these re- 
searches came those of Lesage in 1884, which 
were carried out in the laboratory of Germain 
Sée at the Hétel Dieu. In the same year 
Durand, of Paris, published his elaborate 
monograph, entitled “ De l’Action Comparée 
des Médicaments Cardiaques,” in which he 
gives the results of a number of clinical 
studies of great value. 

Almost at the same time there also ap- 
peared in the Jnternational Journal of Med- 





t Archiv. fiir Exp. Path. and Pharm., t. xv., 1882. 
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ical Sciences a clinical article by Dr. Gastano 
Traversa,* and another elsewhere by Dr. Glu- 
zinski,t in which the virtues of adonis ver- 
nalis and its glucoside were highly praised. 

Still more recently, Huchard presented, on 
December 23, 1885, in the Société de Théra- 
peutique, cardiographic and sphygmographic 
tracings taken from persons under the influ- 
ence of adonidin, and also described the 
effects produced inthe rabbit when the drug 
is given hypodermically. Lastly, Dr. J. C. 
Wilson, of Philadelphia, has published a paper 
in the Medical News for January 2, 1886, on 
the action of the drug. 

As nearly all the observers mentioned have 
confined their researches more to the purely 
clinical aspects of this medicament than to a 
study of its physiological properties, and as 
they all report such favorable results from its 
use at the bedside, it occurred to me that a 
thorough experimental research on the physi- 
ological action of the remedy might be of 
value, and to this end the following experi- 
ments were performed. 

If the heart of a normal frog be cut out 
and placed in a solution of adonidin of the 
‘strength of 2 grs. to the ounce, the move- 
ments are for a moment more rapid than 
before, but soon become slower. Under 
these circumstances the cardiac movements 
become slow, not because diastole or systole 
is prolonged, but because the cycle of cardiac 
movement is imperfectly performed, the heart- 
muscle seeming too weary either to contract 
or expand. When the same solution is placed 
in the pericardial sac of a frog, the centric 
nervous apparatus being left untouched along 
with the circulatory system, previous to the 
increase of rate seen in the isolated heart 
comes a short stage, in which the cardiac 
movements are slowed, apparently by pneu- 
mogastric stimulation, for the diastolic pauses 
are the portions of the cycle which are pro- 
longed. Along with this slowing, the heart- 
muscle contracts much more thoroughly, and 
arterial pressure is increased, for the blood- 
vessels in the mesentery of a frog can be seen 
to decrease their lumen. Soon, however, the 
inhibition of movement seems to be removed 
or overpowered, for the pulse-rate is increased 
greatly. This condition of rapid movement 
continues for a short time, and finally the 
heart again becomes slow, with the slowness 
of weakness, the movements being like those 








* Medical Times and Gazette, October 21, 1885. 
+ Quoted by the THERAPEUTIC GAZETTE, July 15, 
1885, p. 475. 








already described in connection with the iso- 
lated heart. In both the isolated heart and 
the heart zm situ diastole ends the scene. 
Two questions now arise : namely, what is the 
cause of this stoppage in diastole, and what 
produces the slowing of the cardiac rate oc- 
curring in the heart when lying in its sac. 

The diastolic arrest of the isolated heart 
can only be due to one of two things,—either 
the inhibitory cardiac apparatus is stimulated, 
or the heart-muscle and its motor ganglia are 
depressed. The latter seems far more likely, 
not only from analogy but from the fact that 
in the experiments performed on the non- 
eviscerated heart of frogs, the inhibitory ner- 
vous apparatus was found to be stimulated 
centrically and not peripherally ; and further- 
more, the very character of the slowing of the 
isolated heart showed it to be due not to stim- 
ulation but to increasing depression. 

That the vagi are not stimulated periph- 
erally by this drug at any time was proved 
by the following experiments, and also by the 
results of the observations on the action of 
the drug upon dogs, which will be described 
farther on. 

If the inhibitory nerves be cut before the 
adonidin is placed in the pericardial sac, the 
usual increase in rate under such circum- 
stances takes place, and the addition of a 
small quantity of the drug now immediately 
increases the rate still further, without the 
appearance of any primary stage of slowing 
of rate. This proves that the primary slow- 
ing occurring when the vagi are intact must 
be due to exaltation of their function, and 
also proves that the drug must directly stim- 
ulate the heart-muscle; for the rapid rate 
under these circumstances is not one of weak- 
ness but of power. It should not be forgotten 
that this drug in large quantities finally stops 
the heart in diastole, whether the vagi are 
intact or divided. In small quantities it does 
not. produce the primary slowing of the pulse, 
nor does it bring on the peculiar weak and im- 
perfect movements which have already been 
described as occurring before death. In other 
words, it requires large doses to affect the 
pneumogastric, and large doses to depress 
the heart-muscle. 

One more point is to be decided. Is the 
rapid stage following the primary slow stage 
in the viscus #” situ due to paralysis of the 
vagi, to direct stimulation of the heart which 
overcomes inhibition, or to both? While I 
am unable to state whether over-stimulation 
takes place, it is a fact that the pneumogastric 
nerves are certainly in this second stage de- 
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pressed by the drug, for galvanization of 
these nerve-trunks during this stage failed to 
produce as marked a slowing of rate as should 
have occurred, provided the inhibitory path- 
way was open. From this point we may con- 
clude that although the stimulation of inhibi- 
tion in the first stage is centric, the paresis of 
inhibition in the second stage is peripheral. 
The same changes are present when the drug 
is injected into the posterior lymph-sac of a 
frog. The animal soon becomes passive and 
immovable, and dies shortly, so quietly that 
its death is not noted until he is handled. 

That the high arterial pressure produced 
by this drug is due in part to centric stimula- 
tion of the vaso-motor system is proved by 
the fact that the mesenteric blood-vessels are 
seen to dilate after section of the spinal cord. 
Further evidence of this fact was adduced 
when studying the influence of the glucoside 
on the circulation of mammals, for there is 
but little, if any, difference in the action of 
adonidin on the dog and frog. 

The injection of the quarter of a grain of 
adonidin into the jugular vein of a dog, 
weighing twenty-five pounds, causes a great 
increase of cardiac force and arterial press- 
ure, and a marked decrease in pulse-rate. 
Following this stage of exaltation of force 
and pressure comes a marked fall of arterial 
tension, and, as is usual, a decrease of pulse- 
force, with an increase of pulse-rate. This 
condition remains the same for some time, 
until at last the heart beats irregularly, and 
stops in diastole, just as did the heart of the 
lower animals. We have, therefore, several 
stages to be accounted for in the action of 
this drug on the dog, viz., the increase in ar- 
terial pressure in cardiac force, and decrease 
in pulse-rate, in the first stage; the fall of 
arterial pressure and force, and increase of 
pulse-rate, in the second stage ; and the arrest 
of the heart in diastole at the end of the third 
stage. Turning attention to the rise in arte- 
rial pressure, the writer eliminated all danger 
of a rise due to asphyxia by curarizing the 
dog, artificial respiration being maintained. 
Under these circumstances arterial pressure 
was increased as greatly as when the animal 
was not curarized. What, then, is the cause 
for this rise in arterial pressure? Probably 
two factors lie at the bottom of this condition, 
namely, centric vaso-motor stimulation, aided 
by increased cardiac force, for when the spinal 
cord was divided high up in the cervical re- 
gion, thereby producing vaso-motor palsy, the 
rise in pressure under the influence of ado- 
nidin was of course less marked, and the rise 








which did occur must have been due to in- 
creased cardiac force.* 

The experiment on the fourth dog was 
made to discover how the slowing of the 
pulse was produced in the first stage. One- 
fourth grain of the drug was administered in 
the same manner as before, the animal having 
first been curarized. No sooner was the slow- 
ing of the heart-beat most marked than the 
vagi were divided, and instantly the pulse 
was increased from 102 to 192 per minute, 
proving that the slowing was due to stimula- 
tion of inhibition, and that this stimulation 
was centric. The increase in force has al- 
ready been shown to be due to a direct stim- 
ulant action of the drug on the heart itself. 

In regard to the symptoms of the second 
stage, we find that the fall of arterial pressure 
is due to palsy of the vaso-motor system, 
since, when the cord is intact, galvanization 
of the sciatic nerve or asphyxia did not bring 
about increased pressure. 

The decrease in pulse-force is due to the 
depressing action of the drug on the heart 
itself, as is also the arrest in diastole. The 
increase in pulse-rate is due to inhibitory 
failure, for in the dog, as well as in the frog, 
galvanization of the vagi failed to slow the 
heart. 

In the next experiment the dose of the 
drug used was much smaller than before, 
since it had become evident that the larger 
doses were absolutely toxic in their charac- 
ter. An eighth of a grain was, therefore, in- 
jected into the dog’s jugular vein, curare and 
artificial respiration being used. As a result, 
I found that in small doses this glucoside does 
not cause any primary slowing of the heart, 
but increases its frequency, its force, and the 
arterial pressure from the first, all three of 
these features being permanent and constant 
under the smaller dose. Even with this dose, 
however, the animal died. A twelfth of a 
grain given slowly to a large dog did not pro- 
duce death nor a primary slowing in rate, but 
seemed to increase rate, force, and pressure. 
In this last experiment no tracing was taken, 
the jugular vein only being exposed. 

I should have stated before that when I 
poisoned a small dog by a large dose of ado- 
nidin there were symptoms of nausea and in- 
testinal spasm, accompanied by the expulsion 
of feces. The animal had no convulsions or 
spasms, but lay on its side, with pupils widely 
dilated. When death occurred, respiration 





* That the cord was thoroughly divided is proved by 
the fact that asphyxia failed to cause any rise in pressure. 
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continued some moments after the heart 
stopped. 


ACTION ON THE NERVOUS SYSTEM. 


When an eighth of a grain of adonidin is 
injected under the skin of a medium-sized 
frog, in a few moments he becomes drowsy 
and disinclined to move. When a jump is 
attempted it is incodrdinated and clumsy, and 
a succession of leaps is of rare occurrence. 
Pricking with a pin now fails to produce any 
reflex drawing away of the leg which is irri- 
tated, and in the course of five minutes fol- 
lowing the administration of the drug he per- 
mits the foot to crackle in the flame of a 
gas-jet. That this is not due to a loss of power 
is proved by the fact that if the amphibian so 
wills he can leap from place to place, and 
we therefore must conclude that paralysis of 
sensation has taken place somewhere in the 
course of the afferent nervous system. That 
this effect of the drug is on the sensory tract 
of the spinal cord is proved by the fact that 
if the artery of one leg be tied and the 
poison given above it, each leg fails to be 
drawn away from the fire. 

If another frog is now taken, and a hypo- 
dermic of strychnine and adonidin be injected 
into his posterior lymph-sac, the symptoms 
produced by the excito-motor are temporarily 
much decreased in violence, their more de- 
cided action coming on only when the strych- 
nine has been absorbed to such an extent as to 
overpower the more feeble drug. From the 
first the sensory side of the nervous system is 
considerably depressed, and a sensory impulse 
of a very decided character is required to pro- 
duce a convulsion. Pricking with a pin in 
any portion of the body fails to cause even a 
limited spasm, and finally burning of the foot 
does not cause any explosion of motor im- 
pulse. A very beautiful example of the 
escape of the auditory nerve during other- 
wise total sensory paralysis from this drug 
was demonstrated in this experiment. 

While no amount of pricking and burning 
sent a sufficient sensory impulse to the centres 


in the cord to excite the motor centres, the | 





| tinued course of the glucoside is necessary, 


| 


scratching of a parlor-match, or a sharp blow | 


with the knuckle on a tin can near by, inva- 
riably caused a convulsion. Other frogs being 


taken, their hind legs were severed from their | 


bodies in such a way that the sciatic nerves 
were the only fibres which bound the legs to 
the trunk. Adonidin was now injected into 
one leg below the section, and strychnine was 
given hypodermically into the lymph-sac on 
the back. In a few moments a strychnic con- 





vulsion came on, which affected equally both 
legs, showing that the motor nerve-trunks are 
not affected by adonidin. This experiment 
also showed that the drug under considera- 
tion does not affect the muscles themselves, 
and galvanization of the muscles failed to 
show any decrease in their irritability. Gal- 
vanization of the sciatic in the poisoned leg 
failed to show any paresis of that nerve, since 
it conveyed the impulse to the cord and pro- 
duced a strychnic spasm. That the periph- 
etal filaments of the sensory nervous appa- 
ratus remain unaffected during the poisoning 
is shown by the fact that, when the tips of the 
toes of the hind leg which had been poisoned 
and separated from the trunk, but for the sci- 
atic, are stimulated, the impulse is carried to 
the spinal centres. 

In regard to the practical use of this rem- 
edy, one word must be said before closing. 

Only one observer, out of many, has re- 
ported disadvantageous results from its use, 
namely, Lublinski, who found that in his 
cases the drug produced vomiting and diar- 
rhoea. These untoward symptoms must have 
been due to some mistake in the size of the 
dose, for in a patient of Durand, who took 
by mistake 3 grs. of the glucoside, the same 
symptoms appeared. Perfect recovery was 
soon reached in this case, although the boy 
was only 14 years of age. 

Durand and others all declare that adonidin 
is possessed of far greater diuretic properties 
than is digitalis. ‘Thus, we find that Traversa 
(loc. cit.) says, “It increases the quantity of 
urine passed from 300 to 400 cubic centimetres 
per diem to 2000 or 3000, the spec. grav. being 
diminished, also the total diurnal quantities of 
chlorides and urea.” (Edema is rapidly di- 
minished under its influence. While Durand 
does not believe that its cardiac effects are 
equal to those of digitalis, he concludes that 
in some cases this drug is superior to the lat- 
ter remedy, particularly where a long-con- 


since no one has yet found it to be cumula- 
tive in its action. 

The same writer thinks that convallaria and 
caffeine possess higher diuretic powers and 
less cardiac influence than adonidin. 

Finally, he sums up the results of his ob- 
servations as follows : 

In doses of % gr. adonidin— 

1. Increases arterial tension. 

2. Regulates the heart-beat. 

3. Diminishes the frequency of the pulse. 

4. Increases the force of the cardiac con- 
tractions. ; 
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5. Acts with rapidity, its effects being only 
present during its administration. 

6. Increases diuresis. 

7. Is well tolerated. 

8. That the indications for its use are the 
same as digitalis. 

He commends its use, especially in mitral 
insufficiency and interstitial myocarditis, and 
in palpitation of the heart. Such a drug ought 
surely to be of signal service to the profession, 
for, though it is at present of high price, being 
made almost entirely by Merck of Darmstadt, 
there is no reason why a continued call for it 
should not make its cost within the reach of 
every one, the adonis vernalis being by no 
means rare, its rhizome having been used as 
an adulterant for black hellebore, and the 
process of obtaining the glucoside is not 
expensive.* 

Conclusitons.—Adonidin in all doses increases 
arterial pressure by stimulating the vaso-motor 
centres and by increasing the cardiac force. 

In moderate doses it increases the pulse- 
rate and force from the first, but when large 
toxic doses are given, it primarily slows the 
heart by stimulating the pneumogastric, and 
then increases pulse-rate by depressing the 
inhibitory nerves and stimulating the accel- 
erator apparatus. 

The slowing of pulse-rate is also in all 
probability due in part to increased arterial 
pressure, as under these circumstances the 
blood-paths are greatly diminished in calibre. 

On the nervous system the drug has but 
little action, unless the quantity administered 
be enormous. Under these conditions it par- 
alyzes the sensory side of the cord, but has 
no effect on the motor tract or on the efferent 
or afferent nerve-trunks. 


A NEW REMEDY IN CYSTITIS AND LITH- 
IASIS—PICHI (FABIANA IMBRICATA). 


By HAL. C. Wyman, M.D.f 


O short a time has elapsed since this rem- 
edy was offered to the medical profes- 
sion that a report on its use may seem pre- 
mature. But so long as the report is confined 
to a simple statement of facts, leaving the 
reader to judge of the influence the medicine 
may have had in bringing about the results, 
no one need scruple at the evidence. 
The first case in which I used the fl. ext. 
pichi was early in January, when my attention 


* The Pharmacist, December, 1885, p. 376. 
+ Surgeon West End Dispensary, Detroit, Michigan. 











was called to the drug by Dr. J. E. Clerk, the 
chemist of this city. A Mr. G., aged 23 
years, who contracted gonorrhoea a year or 
more ago, and who had stricture of the 
urethra, which I found necessary to divulse a 
few days before Christmas. A copious hem- 
orrhage from the deep urethra followed the 
operation, and a few days later severe vesical 
tenesmus disturbed the patient so that sleep 
and appetite vanished. All the symptoms of 
typical cystitis speedily developed. Morphine, 
belladonna, hyoscyamus, and alkalies were 
used internally and by the rectum for a week 
without materially modifying the symptoms. 
So irritable did the bladder become that it 
would not retain urine longer than five to fif- 
teen minutes. I now began the use of the 
fluid extract of pichi in 15-drop doses in water 
once in three hours. The tenesmus and pain 
began to decline after twenty-four hours, the 
mucus and pus also to diminish in quantity, 
and at the end of the week the bladder would 
retain its contents three hours without causing 
the patient any inconvenience. 

This patient has now, March 8, fully re- 
covered. I think the cystitis was of traumatic 
origin,—the harsh manipulation of the vesical 
mucous membrane with the divulsing appa- 
ratus. Thompson’s instrument was the one 
used. 

Mrs. F., aged 21 years, miscarried two years 
ago. Since then had not been well enough 
to do her work. She had backache, dyscine- 
sia, leucorrhoea, rectal and vesical tenesmus. 
The uterus was lacerated to the depth of 
one-eighth of an inch on the left side of the 
cervix. There was marked ectropion of the 
lining of the cervix uteri. I thought a plas- 
tic operation closing the fissure in the cervix 
would cure her, and I put her under chloro- 
form and operated in December last. She 
improved for a couple of weeks after the 
operation in all her symptoms except the 
vesical tenesmus; this remained the same, 
and gradually became worse, so that I was 
obliged to make another study of her case 
during the last week in January. The urine 
contained mucus and pus, was alkaline in 
reaction, and precipitated the phosphates in 
such quantities that the latter part of the 
stream in urinating was white as milk. She 
had exhibited an idiosyncrasy against the use 
of opiates before I subjected her to the oper- 
ation for lacerated cervix, so that I did not 
attempt to get the virtues of those drugs, but 
put her at once on 15-drop doses of the fluid 
extract of pichi combined with 1 drachm of 
simple elixir. Her bladder I washed out daily 
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with a one per cent. solution of cocaine mu- 
riate, which controlled the pain admirably. 
The urine speedily exhibited the odor of the 
pichi, became acid in reaction, and held the 
phosphates in solution. She has made a good 
recovery in the place of what threatened 
serious progressive invalidism. 

Mr. B., aged 25 years, who had been afflicted 
with cystitis in former years, but had not suf- 
fered any symptoms of that disease for more 
than a year, came under my care at Harper 
Hospital for the cure of fissure in ano. 
Under chloroform I paralyzed the sphincter 
by stretching it with my thumbs. While he 
was under the influence of the anesthetic I 
explored his urethra with a No. 12 (Ameri- 
can) sound, meeting with no resistance or 
impediment to the easy passage of the instru- 
ment into the bladder. Two days after this 
very gentle manipulation of the urinary tract 
(for I don’t think the operation on the sphinc- 
ter could have caused it) he began to pass 
turbid urine and to have vesical tenesmus. 
One-grain opium suppositories had in the 
mean time been used in the rectum three 
times a day, easing his pain but not changing 
the character of his urine. Pichi was now 
resorted to, and all symptoms of cystitis soon 
disappeared. At date he continues in hos- 
pital, resting for the cure of his anal fissure. 

Mrs. , aged 27, had chronic cystitis, 
due to neglected retention of urine, following 
accouchement. She had overflow before the 
catheter was used to relieve her. I found it 
necessary to divulse her urethra to insure 
thorough evacuation of her bladder. It was 
very irritable after the operation. Pichi com- 
bined with fluid ext. hyoscyamus controlled 
the painful symptoms and gave the bladder 
the physiological rest essential to a cure. 

Mr. H., aged 71 years, had been getting up 
nights to pass urine for the last five years. 
Ten months ago he found he could not empty 
his bladder, and was compelled to call a surgeon 
to use the catheter. A severe chill followed, 
and he was very sick for two months, having 
the catheter used every day. He learned 
to use it himself, and continued to use it daily 
until last February, when he had another chill, 
and his left testicle swelled and inflamed. He 
was too sick to use the instrument. I was 
summoned by his medical attendant in con- 
sultation, and opened a large abscess of the 
left testicle, and advised against further use 
of the catheter. His prostate was greatly en- 
larged. Opium and camphor suppositories 
relaxed the spasm of the prostatic muscles so 
that he got along without the catheter. His 














urine was heavily loaded with urates. Mucus, 
blood, and pus were present in abundance. 
He was put on fluid ext. pichi, and continued 
its use for three weeks. He has made an ex- 
cellent recovery. 

I might enumerate numbers of cases of 
lumbago and sciatica in the course of which 
urates were precipitated from the urine in 
large quantities, and which recovered while the 
patient was taking the pichi. Combined with 
a potassium salt I have found it to act more 
quickly than any other remedy in bringing 
about a solution of the urates and relieving 
the rheumatic neuralgia so frequently asso- 
ciated with that unstable condition known as 
lithuria, phosphatism, etc. A formula I have 
often used is,— 

R Fi. ext. pichi, Zi; 
Potass. nitrate, i; 
Simple elixir, Ziii. M. 
S.—Teaspoonful once in two hours. 


ARSENIC IN THE TREATMENT OF 
ARTHRITIS DEFORMANS. 


By KARL von Ruck, M.D., NORWALK, OHIO. 


AVING met with indifferent success in the 
treatment of this affection by iodide of 
potassium and external applications of iodine, 
and having a patient who, after trying these 
remedies for some three months, was insist- 
ing upon further trial of “‘no matter what,” I 
determined to resort to arsenic. The patient 
was a lady, 46 years of age, had passed the 
climacteric period, and had always enjoyed 
good health previous to the present difficulty, 
which had its beginning two years ago, and 
soon after nursing a near relative during a 
tedious and fatal illness. She attributed the dif- 
ficulty to the wringing of clothes out of very hot 
water while doing this nursing, and so wrench- 
ing her finger-joints,—work to which she had 
not been accustomed. When she came under 
my care the third phalangeal joints of the 
fingers, and these alone, were affected in both 
hands, and the enlargement was very consid- 
erable. There was neither pain nor tender- 
ness on pressure, but occasionally what she 
called rheumatic pains in the affected joints 
and in the forearm. During the three months 
whilst I treated her with iodide of potassium 
the enlargement and the distortion of the 
affected joints increased, and the second pha- 
langeal joints of the second and third fingers 
in one, and of the third finger in the other 
hand, became markedly enlarged, and the 
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muscles of these fingers showed beginning 
atrophy. There was also an enlargement of 
the joint in one of the great toes, which made 
its appearance during the iodide of potassium 
treatment. 

She was now put upon Fowler’s solution, 
4 minims after each meal, and after two 
months’ steady treatment, although no im- 
provement could be made out, she had not 
grown worse, and this was deemed of suffi- 
cient encouragement to continue the remedy 
in somewhat increased doses. 

When, at the end of two more months, the 
patient presented herself again, a slight im- 
provement in the enlargement of the third 
phalangeal joints, especially of one hand, was 
thought to be noticeable, and the patient her- 
self felt well convinced thereof, so she was 
advised to continue the treatment, with occa- 
sional intermissions, as the arsenic had upon 
several occasions produced a little puffiness 
of the lower eyelids. I did not see her again 
until over a year later, when she brought me 
another patient of the same class, at the same 
time showing me her hands, upon which no 
trace of the arthritic process could be discov- 
ered. She had taken the arsenic for six 
months longer, and then~-discontinued it, 
having only a very slight enlargement left in 
two or three joints, which disappeared after- 
wards without treatment. The toe, she said, 
had also got well. 

This second patient had been under the 
care of many doctors, and her case dated 
back some six years ; but she had never taken 
arsenic. No cause was assigned by her. She 
had had rather poor health for many years, 
suffering from dyspeptic troubles, and her 
present deformity made her very miserable, 
on account of the restricted use of her hands, 
and particularly on account of their unsightly 
appearance. She had just returned from a 
visit to the Hot Springs of Arkansas, and 
said that she had grown much worse under 
the treatment there. 

Without going into further details of this 
case, I will simply say that she was put upon 
arsenic, and that although not entirely cured 
the patient has been greatly benefited in the 
course of a year. She is able to use her 
hands almost as well as she ever could, and 
her general health has been much improved, 
owing to the simultaneous relief of her dys- 
pepsia. The articular enlargements are cer- 
tainly diminished by one-half, and the con- 
tractures are yielding to a steady course of 
massage and manipulation. She is still under 
treatment. 








In connection with these cases I would like 
to call attention to the etiological factor in 
arthritis deformans, especially in the first case ; 
here the theory of a central cause situated 
in the nervous system finds good support. 
The development of the disease after nursing, 
and the death of a near and very dear rela- 
tive, with the attending anxiety and grief, the 
symmetrical development and progress of the 
case, the trophic disturbances, all point in that 
direction; and I believe this theory to be 
further confirmed by the results obtained from 
arsenic, which, in my opinion, produces its 
therapeutic effects always by its action upon 
the nerves and nerve-centres. 


PHARMACOLOGICAL CONTRIBUTIONS FROM 
THE UNIVERSITY OF PENNSYLVANIA. 


THE PHYSIOLOGICAL ACTION OF USTTI- 
LAGO MAIDIS ON THE NERVOUS 
SYSTEM. 


By JAMES MITCHELL, M.D., LANCASTER, PA. 


HE knowledge which we possess of the 
ustilago maidis is so very meagre that I 
have not been able to find any detailed ac- 
count of its physiological action. It formerly 
received a brief notice from the German pro- 
fession, but has never excited much interest 
until within recent date. By the above pro- 
fession it is stated to possess abortifacient 
powers. We find mention made of the drug 
in Dr. H. C. Wood’s Therapeutics for 1880 
under the head of oxytocics, where it is stated 
“to appear to have active medicinal proper- 
ties, and to have been used successfully in 
uterine inertia during labor by Dujardin- 
Beaumetz.”’ Its more extended use of late 
seems to me to warrant a close study of its 
physiological action. Therefore, in accord- 
ance with the title of this paper, I have en- 
deavored to ascertain, by means of an experi- 
mental research made in the Physiological 
Laboratory of the University of Pennsyl- 
vania, what action, if any, the drug pos- 
sessed upon the nervous system. The ani- 
mals used in my experiments were frogs. 
The plan which I pursued was to consider 
first the general action of the drug, and then 
any special action it might have upon the 
nervous system. 

General Action.—The first effect witnessed 
after the injection of ten or fifteen minims of 
the fluid extract into the posterior lymph-sac 
of normal frogs was profound narcosis. The 
batrachian appeared greatly depressed, and 
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would remain motionless. The respiratory 
movements as a rule became rapid and ir- 
regular, at other times they were almost im- 
perceptible. During the first stage of the 
poisoning voluntary movement was main- 
tained. A semi-comatose condition, which 
was so marked in the early stage of the 
poisoning, was often succeeded by a short 
period of excitement, during which the ba- 
trachian would make frequent changes of 
position. This was quickly followed by great 
diminution of voluntary movement, succeeded 
by muscular tremors and clonic spasms. The 
muscular irritability appeared to be greatly 
increased. All the above symptoms then ter- 
minated in paralysis. At one stage of the 
poisoning anesthesia of the surface became 
marked, and the animal would submit to 
pinching or burning without moving, though 
it was evident that the power of voluntary 
movement was not lost, from the fact of its 
occurring after the removal of the stimuli. 
If the dose was insufficient to produce death, 
all the above symptoms abated, the paralysis 
disappeared, and in the course of from one to 
two hours the animal appeared to have re- 
gained its normal condition. After one of 
my experiments the frog was observed for 
five days, and appeared during that time per- 
fectly normal, proving, I think, the temporary 
effect of the drug. 

With full toxic doses (20 to 25 minims) the 
above symptoms were greatly intensified. 
Coma and stupor were marked. The res- 
piratory movements became very irregular. 
Great muscular weakness and relaxation fol- 
lowed, after which the muscular tremors, and, 
in the majority of cases, the clonic spasms, 
ensued, followed by paralysis and death. 
The pupils were contracted. The cutaneous 
anesthesia was developed very early in the 
poisoning. 

The immediate cause of death is, I think, 
due to a paralytic arrest of the respiration, 
since I found that the heart was beating 
rhythmically after all external signs of life 
had ceased. It has also continued to beat 
for one hour after the thorax was opened. 
The only exceptions to the above statement 
were noticed in two of my experiments, 
where the heart was found arrested in dias- 
tole. In one experiment it began beating 
feebly when mechanically stimulated, while in 
another experiment the auricles would con- 
tract, but not the ventricles. I also noticed 
that when five or six drops of the fluid ex- 
tract were placed upon the exposed heart its 
movement would be arrested for a moment, 





though it quickly began beating again with 
slower rhythm. The coma and stupor, with 
the marked anesthesia of the skin, would in- 
dicate that the drug possesses certain nar- 
cotic or analgesic principles. It is also evi- 
dent that the action of the drug is essentially 
of a paralytic nature, the paralysis in all 
cases being much more marked than the 
spasms. With very large doses of 30 minims 
the animal sank down almost immediately par- 
alyzed, with only a few muscular twitchings. 
All voluntary movement and reflex action 
were abolished. The pupils contracted, and 
in a very short time the irregular respiratory 
movements ceased. Death in these cases also 
appeared to be due to failure of the respira- 
tion, since the heart was found beating. 

Special Action.—It is evident, I think, from 
the above results, that the most characteristic 
effect of the drug is one of paralysis. The 
question, therefore, naturally arises, To what is 
this paralysis due? To ascertain this I made 
three sets of experiments upon reflex action, 
in all of which experiments the frog was 
pithed, so as to eliminate voluntary move- 
ment, and, at the same time, any action of 
the drug upon the hypothetical inhibitory 
centres of Setschenow in the medulla oblon- 
gata. 

In my first series of experiments upon reflex 
action I observed that it was slowly and grad- 
ually diminished with small doses, until a pe- 
riod was reached when it suddenly ceased. 
The time required to produce this effect va- 
ried, and was also dependent upon the size 
of the dose. With large doses—of 25 or 30 
minims—reflex action was abolished in from 
six to eight minutes; while small doses—of 
from ro to 15 minims—required from thirty 
minutes to one hour and thirty minutes. 

A brief description of the manner in which 
my experiments were conducted will, I think, 
be of value. The frog was first pithed, and 
allowed to remain in a dish of water until the 
shock of the operation had passed off. It 
was then suspended carefully by a wire 
through the lower jaw, and reflex action 
tested at regular intervals by immersing the 
posterior extremities in a two per cent. solu- 
tion of sulphuric acid; the time from the 
contact of the toes with the dilute acid and a 
contraction of the limb being carefully noted, 
since this would indicate a normal reflex. 
After each test the frog’s legs were carefully 
washed of the acid solution by a gentle stream 
of water, so that the sensory nerves of the 
skin might not be affected by the prolonged 
local action of the acid. 
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Two experiments were made expressly with 
large doses of the fluid extract of ustilago 
maidis, so that it might be proven conclusively 
that the diminution and final abolition of all 
reflex phenomena were due to the direct 
action of the drug, and not to any local 
action of the dilute acid upon the skin. And 
that this is the case is, 1 think, proven from 
the fact that, though reflex action was strong 
before giving the poison, after giving these 
large toxic doses it was abolished in from six 
to eight minutes. 

The fact that ustilago maidis diminishes 
and finally abolishes all reflex action is abun- 
dantly proven, I think, by my experiments, 
the details of which I omit for lack of space. 
The question therefore arises, To what is this 
loss of reflex activity due? It is evident that 
the suspension of reflex action can only be 
produced in three ways,—by paralysis of the 
spinal cord, of the nerve-trunks or periph- 
eries, or of the muscles, or to two or more of 
these causes combined. I will, therefore, con- 
sider the action of the drug upon these parts 
of the system in inverse order. 

That the loss of reflex activity is not due 
to a paralysis of the muscular system is clearly 
shown in the second series of experiments 
which were made upon reflex action. I have 
observed in them that long after the strongest 
secondary current from a single-gravity cell 
and a DuBois Reymond’s induction coil had 
failed to elicit the slightest reflex movement, 
when a mixed nerve (sciatic) was stimulated, 
the tributary muscles contracted strongly ; 
and later, when the efferent nerve had failed 
to conduct the impulses to the muscles, strong 
contractions could still be induced by the di- 
rect application of the electrodes to the mus- 
cle. This clearly proves that the muscular 
irritability was still maintained. 

Since reflex paralysis, which was so marked 
in the former experiments, is not due to a 
paralysis of the muscles, it must be due to a 
paralysis of some part of the nervous ap- 
paratus. 

That the loss of reflex action is not due to 
a paresis of the motor nerves or peripheries 
is evident from what has been said in the 
paragraph before the last. Furthermore, other 
experiments clearly prove the above state- 
ment. For I have seen that though the 
direct stimulation of a mixed nerve (sciatic) 
with the induced current would produce 
violent contractions in its tributary muscles, 
not the slightest reflex tremor could be in- 
duced. That the motor nerves are, however, 
ultimately depressed, and finally paralyzed, 








has also been ascertained by using definite 
strengths of the electrical current ; it having 
been found that to produce these muscular 
contractions a gradual increase in the strength 
of the current was necessary, and that very 
late in the poisoning the strongest current 
failed to elicit the slightest response, though 
the muscles would still contract when directly 
stimulated. ‘ihe experiments from which the 
above conclusions were derived were con- 
ducted in the following manner: The frog 
was first pithed and the left sciatic nerve ex- 
posed. The animal was then allowed to re- 
main in water until the shock had passed off ; 
after which the nerve was stimulated by an 
interrupted current obtained from a gravity 
cell and a DuBois Reymond induction-coil. 
The number of centimetres the secondary 
coil was removed from the primary in order 
to obtain just sufficient strength of current 
to produce a reflex movement was then care- 
fully noted. The drug was then injected into 
the posterior lymph-sac, and the above test 
again repeated at intervals of ten minutes or 
more, the nerve being always stimulated at 
the same point. 

Since it is abundantly proven that reflex 
paralysis is produced before the motor nerve- 
fibres and the muscles have lost their irrita- 
bility, the question arises, whether the paraly- 
sis be spinal or due to a paralysis of the sen- 
sory nerves? That the loss of reflex action 
is not due to a primary paralysis of the affer- 
ent nerves seems indicated by the fact that 
if all the blood-vessels going to the posterior 
extremity of a frog were ligated, so as to pre- 
vent all access of poison to the limb, reflex 
action would be abolished in the protected 
limb pari passu with the unprotected leg ; in- 
dicating, I think, that the failure of reflex 
movements in the unpoisoned limb must have 
been due to the direct action of the drug upon 
the cord. Further, by applying the inter- 
rupted faradic current to the exposed spinal 
cord in the dorsal region of poisoned animals 
strong contractions were induced in the pos- 
terior extremities, while no movements were 
produced in the anterior extremities, certainly 
showing that the failure of the cord to convey 
impulses upwards must have been due to a 
paralysis of its sensory (receptive) portion, 
while the motor portion must have been still 
capable of conducting impulses, as was evi- 
dent by the contractions of the posterior ex- 
tremities. That the motor portion of the 
cord is ultimately depressed is also indicated 
by the fact that the electrical current has to 
be gradually increased to cause these muscu- 
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lar contractions. It is obvious, therefore, that 
the seat of reflex paralysis lies in the sensory 
(receptive) portion of the cord. I would, 
therefore, conclude from my experiments on 
reflex action, that the ustilago maidis dimin- 
ishes and finally abolishes all reflex move- 
ment by a paralysis of the sensory (receptive) 
portion of the cord ; also that the motor por- 
tion of the cord and the motor nerves are ul- 
timately depressed, as ascertained by definite 
strengths of the electrical current. 

Whether the peripheries of the sensory 
nerves are affected or not early in the poison- 
ing I have not been able to decide, on account 
of the early depression of the sensory portion 
of the cord. 

The experiments from which the above 
conclusions were derived were made as fol- 
lows: The frog was first pithed, and all the 
tissues of the left posterior leg, except the 
nerve, were then ligated, so that all access of 
the poison to the limb might be prevented. 
The frog was then allowed to recover from 
the shock; after which reflex action was 
tested by immersing the posterior extremities 
in a two per cent. solution of sulphuric acid. 
The frog’s legs were carefully washed of the 
acid solution by a gentle stream of water 
after each test. After reflex action had 
ceased, the cord was exposed in the dorsal 
region, and stimulated directly by the electric 
current from a single-gravity cell and DuBois 
Reymond induction-coil. 

The course of the paralysis-having been 
ascertained from the preceding experiments, 
the question presents itself: To what are the 
convulsions, which were noticed in the above 
experiments, due? I may here add that my 
results have not been at all conclusive upon 
this subject, owing partly to the fact that at 
this time of the year (November) the frogs are 
in poor condition, and also to the fact that 
the paralytic phenomena were at all times 
predominant. That the convulsions are not 
of cerebral origin is proven by direct experi- 
ment, they having been observed in pithed as 
well as in normal frogs. It was also observed 
that they occurred in the posterior extremities 
after the cord was bisected in the dorsal re- 
gion. Whether they are of spinal or muscu- 
lar origin I have not been able to decide from 
the experiments which I have made. I have, 
however, seen that in experiments where the 
nervous connection only was maintained in 
the left posterior limb no movements whatever 
occurred in that limb when they were occur- 
ring in the other parts of the body, while in 
another experiment, under precisely similar 
















circumstances, active movement occurred in 
the protected limb. In other experiments, 
when the nervous connection of the limb was 
severed, precisely opposite results again oc- 
curred. That the drug may act primarily as 
an irritant to the muscular and nervous tis- 
sues seems probable. 

The conclusions at which I arrived from 
my experiments are, that the ultimate action 
of the ustilago maidis upon the nervous sys- 
tem is that of a universal depressant, pro- 
ducing a diminution and final extinction of 
all reflex and volitional phenomena, with the 
early induction of narcotism. That the loss 
of reflex activity is due to the paralysis of the 
sensory (receptive) portion of the cord. That 
the motor portion of the cord is also depressed, 
as well as the motor nerves. That it is also 
probable that the sensory nerves share in the 
general paralysis. 

That death is due to arrest of respiration, 
though in exceptional cases it may be due to 
the diast@lic arrest of the heart. 

The marked similarity between the action 
of this drug and that Of potassium bromide is 
worthy of note, although in my experiments I 
have never observed voluntary movements 
occur after the suppression of reflex activity, 
which are so commonly observed in poisoning 
with the potassium bromide. Though the 
possibility of such movements is evident, from 
the fact that the motor portions of the cord 
and the efferent nerves remain sufficiently in- 
tact in the early stages of the poisoning to 
convey impulses after the complete paralysis 
of the sensory portion of the cord. That vol- 
untary movements, or, at least, movements 
the impulses of which have their origin in the 
cerebral ganglia may occur, is readily con- 
ceivable. The fact that they do not occur 
is conclusive proof, I think, that the cerebral 
ganglia are early depressed in the poisoning, 
and finally paralyzed. This is further shown 
in the profound narcosis seen almost immedi- 
ately after giving the poison. 

In the early part of this paper it was stated 
that the ustilago maidis was classed with the 
oxytocics, and it has also been asserted to 
possess medicinal properties resembling those 
of ergot of rye. Without further discussion 
I will place in parallel columns a summary of 
the conclusions drawn from the results of 
the present research, with those conclusions 
arrived at by the different investigators on 
the action of ergot of rye and that of potas- 
sium bromide, which it so closely resembles 
in its physiological action on the nervous 
system. 















in 
nts, 
was 
oc- 
ras 
tis- 


les 
us 





ORIGINAL COMMUNICATIONS. 





UsTILAGO MAIDIs. 


Nervous system: Cerebrum con- 
sciousness in frogs lost. 

Spinal cord: The sensory portion 
of the spinal cord is first paralyzed, 
the reflex paralysis being due to this 
cause. The motor portion of the 
cord, as well as the motor nerves, 
are also depressed, and ultimately 


paralyzed. That it is also probable | 


that the sensory nerves share in the 
general paralysis. 


| cerebrum, the motor tract of the 


PoTAssIUM BROMIDE. 


Cerebrum, spinal cord, and nerves : | 
“ The evidence is, I think, sufficient | 
to prove that bromide of potassium 
affects all parts of the nervous system 
of the lower animals, but that the 


| 
| 
| 
| 
| 
| 


cord, and the efferent nerves are the 
last portions to be affected; that the 





most sensitive to its action is the re- | 
ceptive portion of the cord, and next | 


| to this the peripheral ends of the | 





ERGOT OF RYE. 


“The above summary of the gen- 
eral symptoms caused by poisonous 
doses of ergot shows that the phe- 
nomena are mainly paralytic in na- 
ture.” ‘It would seem that the ner- 
vous system must bear the brunt of 
the poison.” ‘It is probable that 
the chief action of the drug is upon 
the nerve-centres.” (H. C. Wood’s 
Therapeutics, 1880, p. 543.) 








afferent nerves.” 


| Therapeutics, 1880, 


RED SULPHUR SPRINGS, MONROE 
COUNTY, W. VA. 





By L. B. ANDERSON, M.D., NORFOLK, VA. | 





HOUGH I have been acquainted with | 
the medicinal virtues of these waters 

for many years, I have visited the Springs | 
only once, and then for a very brief period. 
I am now unacquainted with the owner or 
proprietor, and know not what are the facili- 
ties provided for reaching them, or for the 
accommodation of guests. When I visited 
them, some five years ago, I embarked on an 
ambulance drawn by two horses, in company 
with four passengers, at Lowell Station, Ches- 
apeake and Ohio Railroad. The route was 
mountainous, picturesque, and fascinating. 
Emerging from a forest on a high mountain, 
we caught the first view of the Springs ina 
valley a mile or more to the south of us, and 
sweeping rapidly down the declivity, we were 
soon landed at the office of the spacious hotel 
on the eastern side of the valley. 

The grounds occupy a valley running north 
and south, not over a hundred yards wide and 
a few hundred yards long. It is bounded on 
the east by a mountain, rising at an angle of 
say 40°, on the base of which are located the 
most commodious buildings. On the west 
rises another mountain, at an angle of 67°, 
high into the air, at the base of which sweeps 
a small creek, which affords fine facilities for 
sewerage. Bordering on that stream is the 
long western range of buildings, at the south- 
ern extremity of which are the springs, two in 
number, and slightly different in their com- 
position. They are very neatly and substan- 
tially walled, and present a very attractive 
and enticing appearance. Standing in the 
long portico of the eastern hotel and looking 
westward, just in front stands the long row 
of western buildings, behind which rises the 
steep and lofty mountain, covered with trees 
2 


(H. C. Wood’s | 
Pp. 325.) 


and rich foliage. To the left are the springs 


| very near by, and a hundred or two yards to 
| the right is the abrupt termination of the west- 


ern mountain, around which sweeps the valley 
creek to empty into quite a bold stream coming 
down the valley from the right and north, to 
hide itself behind the western mountain. 

The accommodations, when I was there, 


| were very satisfactory. Beef, bacon, fowls, 


milk, and butter of the very best quality were 
abundant, and vegetables of all kinds plenti- 
ful. The water is perfectly clear, sparkling with 
disengaging gases, and very cold. Though it 
is quite strong in sulphurous and saline taste, 
it is not as offensive as most other mineral 
waters, and, after their use for a day or two, 
no other water is desired. Most persons ex- 
perience a peculiar exhilaration after drinking 
a free potation, somewhat akin to champagne. 
We are now prepared to enter into an analy- 
sis and examination of their medicinal qual- 
ities. 

Many years ago Dr. William Burke, of this 
State, who resided at the Red Sulphur Springs, 
wrote the fullest account of what was then 
known of their qualities that I have ever seen. 
An analysis of the waters, which, though prob- 
ably as accurate as the state of chemical knowl- 
edge at that period could secure, was evidently 
very imperfect, is given in his essay. The 
first is from Prof. Rogers, and is as follows: 

“Gaseous contents in an imperial gallon : 


Sulphuretted hydrogen. .........ese00 4.54 
COPIED ROU suns ceceviceesscione annie 8.75 
iGO Riss cscs cctece scnceenenssgueonsoess 4.25 


Solid contents consisted of sulphate of sodium, 
lime and magnesia, carbonate of lime, and 
muriate of sodium. Besides these ingredients, 
the water contains, in considerable quantity, 
a peculiar organic substance, which, mingled 
with sulphur, is deposited on the sides of the 
spring, and seems to increase by a species of 
organic growth.” 
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The next analysis was furnished by Dr. 
Hays, of Roxbury, Mass., and is, in brief, as 
follows : 

“Fifty thousand grains, or about seven 
pints, of the water, when evaporated, left a 
solid residuum of 20.56 grains of a light yel- 
lowish matter, which, when subjected to a 
still higher temperature, was reduced to 17.55 
grains. This residue contained 


Silicious earthy matter, with traces of iron and 


MEN ccliahabbubbubiehiquehsedeaheudéncdcenuckennenbiesas 0.70 
Sulphate of sodium .......ccccccccescoccccccccecccccccces 3-55 
PRPIINRG CE TRC iceee, ccrccnce consnecenscnsconcesenscesce 4.50 
Carbonate of magnesium. .............ccccccescccsccees 4.13 
Sulphur combined with organic matter.............. 7-20 


This last peculiar sulphur compound has 
never been described, if, indeed, it has ever 
been met with. Out of contact with air it 
forms a permanent solution. In its decom- 
position ammonia is formed, and hydro-sul- 
phuric acid is liberated ; if heat be employed, 
sulphur is liberated. The gaseous constit- 


uents are,— 
CAEROMIC OCIG .0...<00 ccccssces cceseoses 5-750 
Nitrogen .....ccccccscccccccccccccccccecs 6.916 
OXYQEN.....0c0er ccccescsrecccsecccscsess 1.201 
Hydro-sulphuric acid gas........++ 397.” 


Dr. Burke gives the testimony of many 
who had tested the virtues of these waters on 
themselves and their patients, from which we 
extract the following : 

“Dr. Scott, a distinguished physician of 
Kentucky, says, ‘For three months my pulse 
had not been less than roo strokes per minute 
in the morning and 110 in the afternoon. In 
three days after beginning the use of the water 
it was reduced to 70 in the morning and 80 in 
the evening, etc.’ 

“Dr. Henry Hunt, of Washington City, 
says, ‘I was attacked with a slight hemor- 
rhage from the lungs, attended with other 
symptoms, indicating a diseased state of those 
organs. On the evening of my arrival at the 
Springs I commenced the use of the water. 
I had evening exacerbations of fever, pulse 
115, and night-sweats. In ten days my pulse 
was reduced to 78 ina minute. I could, by in- 
creasing or diminishing the quantity of water, 
act at will on my kidneys or bowels. It ex- 
erted the most soothing and soporific effect, 
and often gave quiet rest when potent ano- 
dynes had failed. I felt the good effects for 
months after leaving the Springs.’ 

“Dr. R. H. Bradford, of Virginia, says, 
‘The effect of this water in reducing the 
pulse is one of the numerous singular and 
powerful properties belonging to it. It lessens 











arterial action to such a degree that it seldom 
fails to remove fever, pain in the chest, and 
difficult breathing. It may be taken with 
greater advantage in pulmonary troubles 
than any other remedy I have ever seen used 
for them.’” 

Cases are given in which bronchial and 
laryngeal troubles of grave character were 
entirely relieved, while severe cases of tuber- 
cular pulmonary infiltrations and abscess were 
greatly modified in their character and stayed 
in their progress. 

My own observations of the rernedial powers 
of the Red Sulphur waters began with a young 
man who had grown to the height of six feet 
five inches in nineteen years, whose physical 
force was so feeble that he scarcely devel- 
oped vitality above that of a delicate vegeta- 
tive existence. His lungs were weak, his mus- 
cles were slender and relaxed, his digestive 
powers were feeble, his pulse was frequent, 
and he presented all the more striking indica- 
tions of incipient phthisis. He visited these 
Springs, and remained six months, during 
which time there was an entire renovation in 
his physical constitution, and his mental as 
well. From a spindling, emaciated, feeble, 
overgrown youth he became a robust, mus- 
cular, and vigorous man, weighing more than 
two hundred pounds, which weight he has re- 
tained through all the years of a college cur- 
riculum, and other draughts upon him, till this 
time, now many years. 

I have prescribed these waters to patients 
laboring under advanced phthisis pulmonalis 
with decided comfort, and frequently a great 
modification of their most distressing symp- 
toms, and that, too, when the water was used 
from bottles which were transported hundreds 
of miles. 

While at the Springs I saw an intelligent 
lawyer from North Carolina, who informed 
me that five years before he had been so re- 
duced by a harassing pulmonary trouble, at- 
tended with decided hectic, that he was com- 
pelled to relinquish his practice. He came to 
the Springs in such a feeble state that he 
feared he would not survive the trip. But he 
was so much benefited that he was enabled 
during the following winter to resume the 
lighter duties of his profession. He had 
made annual pilgrimages to the Springs, and 
at the time I saw him he had just paid his 
fifth visit. With each annual visit there was 
a marked improvement in all his symptoms, 
and he was then able to perform all the work 
needful, both in office and at the bar, to meet 
the requirements of an arduous calling. I 
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met there with a distinguished minister of the 
gospel who had a laryngeal trouble of such a 
character as to incapacitate him for public 
speaking. He had not used the waters more 
than ten days before he was entirely restored. 
I saw children who were brought there in an 
advanced and emaciated state of cholera in- 
fantum, who were said to have improved in 
twenty-four hours after reaching the Springs. 
It is to be regretted that no recent analysis 
of the water has been made. Some one has 
conjectured that the “yellow, undefinable 
mass,” which is formed by precipitation on 
exposing the waters to the influence of the air, 
contains iodine, on what ground I know not. 
But there seemed to be a settled conviction 
in the minds of those who had the best oppor- 
tunities for knowing, that such is the case. 
Whatever be the constituents of these waters, 
there can be no question of their wonderful san- 
ative powers in affections of the throat, larynx, 
trachea, bronchia, incipient tuberculosis of the 
lungs, and all the mucous tissues extending 
into the stomach, bowels, liver, kidneys, blad- 
der, and uterus. Much of the benefit which 
they exert results no doubt from the promo- 
tion of the secretions, as Dr. Hunt informs 
us, from the liver, kidneys, and bowels. So 
soon as his liver and kidneys were brought 
into vigorous and healthful exercise, and the 
bowels were freely acted on, his pulse became 
slower and steadier, and all his symptoms were 
greatly improved. But one peculiar effect of 
the waters—that is, its soothing and soporific 
influence—cannot be accounted for by any 
known constituent ; and yet there can be no 
question that this peculiar property is wonder- 
fully promotive of its sanative effects. One 
of the chief sources of irritation in all chronic 
pulmonary troubles is the agitation of the in- 
flamed tissues from frequent paroxysms of 
coughing. Another is the prolonged wake- 
fulness produced by this source of trouble. 
The great difficulty which confronts the med- 
ical man in meeting these troublesome issues 
is, that such agents as are at his command, 
which are calculated to exert a soothing and 
soporific effect, are constipating and astrin- 
gent, or debilitating to the digestive organs. In 
this water we have an agent which not only 
quiets the cough and soothes the local irrita- 
tion, but produces sleep, promotes the secre- 
tions, and gives tone and energy to the diges- 
tive organs, upon the activity and integrity of 
which so much depends the reparative pro- 
cess. From this stand-point alone these waters 
are worthy of all commendation. 
While I was at these Springs I was struck 





with the entire want of system manifested by 
those who were using the waters and mostly 
needed their potential effects. No doubt 
many used the waters most injudiciously, and 
hence failed to receive a moiety of the bene- 
fit they might otherwise have derived. And 
yet there were numbers there who, despite 
their indiscriminate use, were loud in their 
praises of their curative powers, and even re- 
solved to make annual pilgrimages to these 
Springs. My own convictions are, that among 
all the valuable mineral springs of which the 
Virginias can boast, the Red Sulphur does 
and must ever stand pre-eminent. And for 
scorbutic troubles, whether in the glands, 
lungs, throat, or eyes, I believe that these 
waters are without an equal on the globe. 


COCAINE AS AN ANESTHETIC IN CIR- 
CUMCISION. 


By JoHN MADDEN, M.D., ASHLAND, WIs. 


N February 2 I circumcised a young man, 
et. 28 years, possessing a very nervous 

temperament, using a four per cent. solution 
of the muriate of cocaine as an anesthetic. 

Four points, practically equidistant, were 
selected upon the line of the intended in- 
cision, the hypodermic needle inserted, and 
about one-fourth of a drachm of the solution 
was injected beneath the skin at each of these 
points. A piece of absorbent cotton was then 
saturated with the fluid, and placed in contact 
with the preputial mucous membrane. 

Testing the sensibility of the parts from 
time to time, by pricking with a needle, in 
about twenty minutes the sense of feeling 
was almost entirely abolished. The foreskin 
was then drawn forward, held between the 
blades of a pair of dressing forceps, and 
quickly ablated with a knife. The patient 
declared that the operation gave him no pain 
nor sensation of any kind, excepting in one 
small place on the left side. I noticed, how- 
ever, that the solution had filled the sub- 
cutaneous tissue beneath this place. The 
mucous membrane was next caught up, and 
quickly cut off with a pair of scissors. Its 
sensibility, though very much lessened, was 
not entirely destroyed, and the patient com- 
plained of some pain. The operation was 
completed by stitching the mucous mem- 
brane and integument together, the former 
growing more painful towards the end of the 
operation, while the latter preserved its anes- 
thesia. 
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No constitutional symptoms were observed 
from the absorption of the cocaine. 


TAPEWORM ACCIDENTALLY REMOVED 
BY CHLOROFORM. 


By W. H. Bentley, M.D., LL.D., Woopstock, Ky. 


N September, 1885, I had occasion to visit 
a friend in an adjoining county on non- 
professional business. As his wife was in ill 
health, he wrote me a request to bring some 
medicine. Accordingly, I took along my 
usual travelling outfit of drugs. At 10.30 
P.M. One of my friend’s tenants sent his son 
in great haste to request my immediate at- 
tendance. The young man stated that his 
mother had had chills for several weeks, that 
a physician had seen the case several times, 
had “stopped” the chills each time, but they 
had returned again. Lately, however, she had 
been using Ayer’s ague cure. This, he said, 
was the first chill during two weeks, and that 
it had already lasted between two and three 
hours. 

I hastened to the patient to find her gasp- 
ing for breath, radial and temporal pulse im- 
perceptible. Surface and extremities cold, 
and the entire person bathed in a profuse 
clammy sweat. There was evidently no time 
to be lost, so, calling for some sweet milk, I 
at once administered a drachm of chloroform 
in about an ounce of milk. 

The patient began to rally almost immedi- 
ately, and at the end of forty minutes from 
the ingestion of the chloroform the circulation 
appeared normal. I have often administered 
chloroform during the cold stage in intermit- 
tent fever, and I have never known any 
marked degree of fever to supervene, and 
this case was no exception to the rule. 

At half-past eleven o'clock, a little over one 
hour from the administration of the chloro- 
form, I gave her 2 grs. podophyllin, 5 grs. 
bicarb. sodium, and ro grs. quinine sulph. in 
half a wineglass of water, directing an ounce 
of castor oil, with half ounce spts. turpentine, 
to be given on arising in the morning. The 
excitement and worry of the occasion kept 
the family awake so late that they did not 
arise until the sun was an hour or two high, 
so the oil and turpentine were not given until 
8 A.M. at least. At eleven o'clock I called, 
preparatory to leaving for home. When I 
arrived I was told that the patient was “ over 
the vessel.” In a short time I was admitted. 
You may judge of my surprise when I exam- 








ined the discharge and found a tapeworm 
thirty feet long. 

This is not the first tapeworm which I have 
removed by means of chloroform, but it is 
my first accidental removal of one. 

Hitherto I always gave the chloroform, and 
followed directly with a large dose of castor 
oil and a full dose of croton oil combined, 
supposing that the chloroform only stupefied 
the worm, but to my mind the details of this 
case tend to show that it actually kills the 
parasite. It was dead when passed, and ap- 
pears from the statements of the patient to 
have been in acoil or knot, for she said it 
gave her intense pain. 

Did the chloroform kill the worm, or did 
the podophyllin and quinine do it? Could it 
be possible that it died in consequence of the 
sickness of its hostess? 

I once had an inveterate case of typhoid 
fever, lasting sixty-three days. The subject 
was a man, 35 years of age, and the case oc- 
curred within a few months after I began to 
practise medicine. When the patient began 
to recover, his convalescence was at first ex- 
tremely tardy. After a few days he began 
to pass sections of tapeworm with his stools. 
This continued during several days, and then 
the head came away. The portions were in 
au advanced state of decay. I was then 
afraid to give a cathartic to clear the bowels, 
lest his diarrhoea might return, so I have 
since found that I left him exposed to real 
danger by leaving him so long in retention of 
the putrid mass. 

I have often wondered whether in this case 
the tapeworm died from the effects of the 
disease, the medicines, or from starvation. 


CHIONANTHIUS VIRGINICA. 


By JoHN A. HENNING, M.D., GARNETT, KANSAS. 





HIS is ashrub or small tree growing along 
creeks or rivers, mostly in the Southern 
States. Leaves obovate, lower surface downy ; 
flowers, loose panicles in early summer ; petals 
about an inch long, and the fruit blue-purple, 
with a bloom ; common name, /ringe-tree. The 
bark of the root is the only part employed. It 
is made and used in the form of a fluid extract. 
Dr. Justice has found saponine in it, but the 
plant has not come into general use. 

Having used the fluid extract of chionanthus 
extensively in my practice for the last ten 
years, I can speak from personal experience 
as to its therapeutic action. 
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To simply say that a good article of the 
fluid extract, given in doses of half to one 
fluidrachm two or three times per day, is an 
aperient, cholagogue, diuretic, and an altera- 
tive, would but imperfectly describe its physi- 
ological effect in the human system. Of 
course, we should and must know its thera- 
peutic effect, but we also must know when 
and in what pathological condition the sys- 
tem is in before we can prescribe it ration- 
ally. Some writers have said heretofore that 
chionanthus is a specific in jaundice. Al- 
though I believe there are no specifics for any 
disease, my experience warrants me in saying 
that this remedy is one of the best in jaundice 
that I have ever prescribed. Chionanthus is 
indicated in all cases where there is a yellow, 
jaundiced condition of the skin. While it is 
but a feeble hepatic stimulant, I think it is 
one of the most reliable remedies in conges- 
tion of the portal circulation that we have. I 
have seen this verified in a large number of 
cases. It also seems to stimulate the lym- 
phatic system, and to possess some diaphoretic 
and diuretic action. 

If the liver is torpid, other hepatic stimu- 
lants should be used, such as podophyllin or 
leptandrin. The following prescription is the 
form in which I use this remedy : 


R Ext. fld. chionanthi, 3i; 
Podophyllum, 3; 
Potass. acetat., 3ss; 
Aque, q. s. ad. Ziv. M. 
Sig.—Teaspoonful every three to six hours. 


In all jaundice condition this prescription 


has never failed me. However, other reme- | 


dies may be indicated, as jaundice is but a 
symptom, not a disease, and many causes may 
produce it. 


SEVERE PAROXYSMS OF WHOOPING- 
COUGH. 





By Dr. Morris ]. LEWIs, PHILADELPHIA. 





B., female; zt. 13 weeks; breast-fed; a 

- well-formed, healthy baby; rather 
small, and weighing about nine and one- 
half pounds. 

At the age of seven weeks, having just re- 
covered from the effects of a perfectly nor- 
mal vaccination, she contracted whooping- 
cough from her brother, whose case had been 
one of the lightest character, rendering the 
diagnosis impossible for over two weeks. The 





infant’s cough for the first week was but 
slight ; but during the second week it began 
to show the characteristic symptoms. 

The child was placed upon a mixture of bel- 
ladonna and alum every three hours, and pro- 
gressed favorably until the night of February 
12, towards the end of the second week of 
the disease ; it was then seized with a violent 
paroxysm of coughing, became purple in the 
face, and finally, according to the mother’s 
statement, ceased to breathe. I was immedi- 
ately sent for; but before I could answer the 
summons the mother had thrust the child out 
of the window into the cool, damp air of a 


| foggy night. This procedure was immedi- 


| 





ately followed by an inspiratory effort, and 
the child breathed again. When I arrived 
the child was in an exhausted state, but was 
breathing regularly. After this, until the 22d 
of the month, but one other slight attack of 
this nature occurred. By this time the child 
was coughing in a perfectly typical manner. 
The medicine was continued, but in slightly 
larger doses, the child taking about the +, gr. 


| of extract of belladonna in the twenty-four 


hours. 

On the night of the 22d there were three 
severe paroxysms, during all of which I was 
present. 

The child would awaken with a series of 
violent expiratory coughs, with scarcely an 
inspiratory effort between them. Finally, an 


| expiratory spasm would occur, lasting fully 


fifteen seconds, during which the child would 
struggle and become perfectly livid. This 
would be succeeded by complete collapse, 
with entire suspension of respiration, due 
probably to exhaustion of the respiratory 
centre. 

During the last two of these attacks I ad- 


| ministered ether by inhalation, and believe 


that thereby the spasmodic stage was some- 


| what shortened, but the subsequent collapse 
THE USE OF NITRITE OF AMYL IN THE | 


was so severe that I was obliged to resort to 
artificial respiration, and once had to con- 
tinue it for ten minutes, as during that time 
there were but one or two feeble attempts at 
inspiration. The evening before I had placed 
the child on the ;}, of a grain of sulphate of 
atropine every three hours. 

Dr. William Pepper then saw the case with 


| me in consultation, and suggested combining 


a small amount of nitrite of amyl with the 


| ether to prevent if possible the stage of ex- 
| haustion. This combination seemed to havea 


| 


good effect ; but, as the amount of ether re- 
quired seemed to render the child drowsy 
and disinclined to nurse, I gradually dimin- 
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ished the proportion of ether until the mix- 
ture contained one-fourth part of nitrite of 
amyl. This mixture was kept in a small vial, 
and with each cough the end of the finger was 
wetted with the mixture and held close to 
the child’s nose and mouth, so as to catch 
the first inspiratory effort. Thus adminis- 
tered, the child practically got nothing but 
nitrite of amyl. After the commencement of 
this treatment the child never had another 
attack of exhaustion, and the severity and 
length of the paroxysms seemed to be ma- 
terially lessened, although the child coughed 
just as frequently, the number averaging fifty 
in the twenty-four hours, the amyl being given 
each time. 

No untoward effects were at any time no- 
ticed, even when once I held the bottle, con- 
taining at least 10 drops of amyl, to the child’s 
nose. 

It was difficult to judge of the amount of 
flushing produced by the drug, on account of 
the flushing caused by the cough. 

This treatment was continued for two weeks 
or more, and during this time the sulphate of 
atropine was continued in doses averaging the 
gty Of a grain every three hours. 

I am confident of the beneficial effect of 
the nitrite of amyl in this case, and, although 
one swallow does not make a summer, I think 
the drug will be found of use in analogous 
cases ; the tendency to apoplexies of various 
kinds, and some of the other complications, 
being also probably lessened thereby. 

Dr. John M. Taylor, who assisted me in 
watching the case, is also positive of the good 
effect produced. 

In the short time that I have had to look 
up the literature of the subject, I cannot find 
that nitrite of amyl has been used in whoop- 
ing-cough, nor has anybody that I have 
spoken to on the subject known of its use. 

By diluting the nitrite with ether or alcohol 
it can be administered in any dose required, 
and could more easily be placed in pearls 
than the pure nitrite. 

By placing it in a bottle with a small top, 
that can be covered easily by the finger, it 
can be almost immediately administered by 
simply wetting the tip of the finger by in- 
verting the bottle. 

The child is now doing well, and has had 
no complication other than a slight umbilical 
hernia. 

1218 WALNUT STREET. 








YERBA SANTA AS A VEHICLE FOR QUiI- 
NINE. 

Mr. J. D. A. HaRTz proposes a preparation 
of yerba santa, in addition to those already 
on. the market, for disguising the taste of 
quinine (American Druggist, March, 1886), 
One fluidrachm of this preparation is said to 
obliterate the taste of two grains of quinine. 

The first step in preparing it is to exhaust 
twenty-five ounces of powdered yerba santa 
(the powdering can be easily accomplished in 
a drug-mill to a degree of fineness that sifting 
can be dispensed with) with a menstruum of 
one volume of alcohol and two volumes of 
water, regaining the alcohol by distillation, 
and reducing the remainder over a water-bath 
to twenty-five fluidounces. In the still, and 
also in the evaporating dish, will be a copious 
deposit of resin which seems unessential for 
the purpose, and is designedly separated, as 
an alcoholic fluid extract of yerba santa would 
produce an unsightly mixture. 

The next step is the preparation of a syrup 
by intimately mixing in a mortar three hun- 
dred minims of oil of sweet orange with three 
ounces of finely powdered phosphate of lime, 
gradually adding three fluidounces of alcohol, 
and afterwards, also very gradually, eighty- 
five fluidounces of water. Transfer the mix- 
ture to a bottle, add one hundred and fifty 
minims of purified chloroform, and shake 
vigorously for half an hour, filter, and dis- 
solve in the filtrate one hundred and forty 
ounces of sugar, add the fluid extract and 
enough water to make two hundred fluid- 
ounces. 


PO/SONING BY VASELINE. 


Mr. H. S. Ropinson states in the British 
Medical Journal, February 13, £886, that he 
was summoned to see three children aged 
from 8 to 14 years, who had each been given 
about half a teaspoonful of vaseline on sugar 
the previous evening, as they suffered from 
sore throats. Soon afterwards, whilst in bed, 
they were all seized with pain in the knees 
and cramps in the lower extremities, together 
with severe vomiting, which continued for 
eight or nine hours. On visiting them the 
next morning the severity of the symptoms 
had passed off, although the eldest child was 
still inclined to vomit, and was in a somewhat 
collapsed state. There were no febrile symp- 
toms, and they all quickly recovered their 
usual health. No other cause for these symp- 
toms than the administration of vaseline could 
be discovered. 
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HOPEINE. 
HE remarkable discovery was announced 
about a year ago of a new alkaloid to 
which are due the narcotic properties gen- 
erally attributed to hops. To this alkaloid 
the discoverers— Williamson and Spring- 
muehl, of London, England—gave the un- 
euphonious name of hopeine, driven to this 
alternative, it would appear, by the circum- 
stance that the names lupulin and humulin, 
which the ordinary practice in scientific no- 
menclature would have suggested, were pre- 
occupied. In view of the fact that previous 
investigators had never found in this drug 
any such alkaloid, the announcement was re- 
ceived with some incredulity, but a ready ex- 
planation was forthcoming. The new alka- 
loid, it was stated, is contained in ordinary 
cultivated hops only in very minute quanti- 
ties. In the wild American hop, however, it 
was said to be present in the proportion of 
fifteen parts in ten thousand, or about ten 
grains in a pound. It was stated, however, 
that in practice the yield was only three or 
four grains from a pound of the crude mate- 
rial, 





The process by which the alkaloid was ob- 
tained was totally unlike any recognized pro- 
cess for extracting alkaloids. The hops were 
to be exhausted with a sixteen per cent. solu- 
tion of glucose in water, with addition of 
acetic acid. The solution, after treatment 
with animal charcoal, was to be evaporated, 
to separate the glucose by crystallization (!). 
The residue was then to be treated with abso- 
lute alcohol to obtain the crude alkaloid. We 
are quite unable to conjecture why a solution 
of glucose should have been selected for the 
extraction of the alkaloid, unless it were to 
deter experimenters from attempting to verify 
the alleged discovery. 

Specimens of the new alkaloid were trans- 
mitted by the discoverers to physicians for 
physiological and clinical experiment, and re- 
ports soon appeared, from which we learn that 
the action of hopeine closely resembles that 
of morphine, both qualitatively and quantita- 
tively. It strikes one as a little singular that 
the first reports, which come respectively from 
Dr. W. T. Smith, of London, and from Dr. 
M. Roberts, of New York, should have been 
published in German, in a Berlin medical 
journal, the Deutsche Medizinal Zeitung. The 
physicians named would seem to be re- 
markably free from the itching for fame 
which generally prompts men who happen 
to be the first to have penetrated any of the 
secrets of nature to proclaim in the ears of all 
their neighbors their discovery. That these 
gentlemen, however, acted in perfect good 
faith in their respective communications to 
the (distant) public there is no reason to 
doubt. 

It was not long after the discovery of hop- 
eine was announced before it became known 
that the new alkaloid was in the market as 
the product of the London Concentrated 
Produce Company. It commanded, natu- 
rally, a high price, for it could only be made 
from wild hops imported from North Amer- 
ica. The latest statement of the manufac- 
turing company is that they employ the lu- 
pulin from Arizona hops as the source of the 
alkaloid. If this is true, we only wonder that 
they can afford to sell it at so low a price. 

When we read, however, of the use of 
American wild hops, put up in pressed pack- 
ages, we in America rub our eyes and wonder 
how it is that we are not better informed 
about matters here at home. We had always 
innocently supposed that pressed hops were 
obtained from the cultivated plant grown this 
side of the Mississippi. 

The therapeutic action of hopeine agrees, 
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according to all observers, in nearly every 
particular with that of morphine. William- 
son assigned to it, however, a different chem- 
ical formula, C,,.H,NO,+ H,O, that of mor- 
phine being C,H,,NO.. It is noticeable that 
the difference is so small that experiments 
must be conducted with the greatest care to 
make it certain that it is anything more than 
the result of errors of observation. William- 
son has himself now admitted that there is 
also present in commercial hopeine a variable 
proportion of an alkaloid isomeric with mor- 
phine, to which he gives the name of iso- 
morphine. This discovery, however, he seems 
to have made only after hopeine had been 
made the subject of critical examinations in 
France and Germany, and had been shown 
to agree in chemical behavior in every par- 
ticular with morphine. 

The facts, as they appear from the full re- 
port of Dr. Dujardin-Beaumetz, of Paris, are 
that the article sold as hopeine differs from 
morphine only in the circumstance that it has 
a hop-like odor and flavor, which, however, 
is easily removed by the simplest process of 
purification, showing that it had been inten- 
tionally introduced into or retained in the 
preparation. Some samples of the alkaloid, 
indeed, had a flavor of oil of wintergreen in 
place of thatof hops. Dr. Dujardin-Beaumetz 
is driven by the logic of the facts as revealed 
in this investigation to conclude that either 
morphine is a constituent hitherto strangely 
overlooked in chemical examinations of hops, 
or else that the article sold as hopeine was in 
reality the product of papaver somniferum ; 
in other words, ordinary morphine command- 
ing, under a fictitious name, ten times its 
legitimate price. 

The profession is to be congratulated on 
the failure of what we cannot regard other- 
wise than as an infamous attempt at a whole- 
sale fraud. There is food for thought in the 
fact that such a scheme, based upon the as- 
sumption that physicians were too little famil- 
iar with the scientific facts of chemistry to dis- 
cover even so barefaced an imposition, was so 
nearly successful. On the authority of Dr. 
Hoffman we are assured that prominent med- 
ical men in New York have become identi- 
fied unwittingly with a still more outrageous 
scheme, if it is true that kaskine is, as the 
doctor avers, nothing but saccharum album. 
We believe it is the physician’s own fault if 
he is thus victimized. He has allowed his 
mind to become confused with regard to his 
relations to the art of pharmacy. To the 
pharmacist he has properly relegated the de- 











tails of the processes by which his own pur- 
poses with regard to the use of remedies can 
be carried out. He should not expect the 
pharmacist to go beyond this sphere, and 
offer to him new combinations and new rem- 
edies, unless it be done in the way of modest 
suggestion. In fact, the pharmacist is now 
urging upon him, under one specious pre- 
tence or another, a class of preparations 
which are no whit better than the secret 
nostrums commonly known as patent medi- 
cines. If the physician has so little inde- 
pendence as to accept these ready-made pre- 
scriptions, whose composition is either wholly 
concealed or only vaguely shadowed, and gen- 
erally falsified, in their alleged formule, he 
must expect that men who are unscrupulous 
about the means of acquiring riches will take 
every advantage of him ; and he will have the 
mortification to find before long that his pro- 
fession is selected by sharpers as the most 
favorable field for confidence operations. 


HOW CLINICIANS ARE TRAPPED. 


CURIOUS phase in pharmaceutical his- 
tory is the alterations which from time* 

to time occur in drugs without change of 
the commercial name. It is a very odd com- 
mentary upon surgical therapeutics that, in 
the course of one or two decades, an entirely 
different drug should be substituted for the 
old pareira brava without the surgeons ever 
suspecting the alteration. A similar substi- 
tution occurred in the case of creasote. As 
the products of coal tar became cheaper and 
cheaper, carbolic acid little by little replaced 
creasote, so that there was a time when there 
was no creasote at all in the market, the arti- 
cle which was everywhere sold under such 
name being nothing more or less than impure 
carbolic acid. Finally, some astute observer 
discovered the substitution, and pointed out 
that the two products could be readily dis- 
tinguished one from the other by their odor, 
creasote having the peculiar smell of smoke. 
This led to the discovery by many dentists of 
the great superiority of creasote over carbolic 
acid as a nerve-obtunder. So long, however, 
as these gentlemen were not told of the dif- 
ferences of the drugs they never detected the 
substitution by their clinical results. In re- 
gard to pareira brava, it would probably be a 
shrewd guess if we would consider that the 
activity of the decoction depends upon the 
water which is present, and that, as the sur- 
geons use the same water with the roots of 
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Cissampelos pareira and Chondodendron to- 
mentosum, the effect was identical with those, 
or, in other words, that the water is the most 
potent part of the two decoctions. Creasote 
and carbolic acid are undoubtedly very active 
agents, but their physiological activity seems 
to run in identical channels. 

A recently discovered substitution has re- 
sulted in much, if not all, of the caffeine in the 
markets being theine. ‘The alkaloids theine 
and caffeine have long been supposed to be 
identical by chemists and physiologists, but 
the recent researches of Dr. Mays indicate 
very strongly that these two alkaloids are not 
the same thing. Damaged tea-leaves exist in 
commerce in such large quantities, and can 
be purchased at such low rates, that manu- 
facturers have been using them very largely 
for the production of the alkaloid. The 
medical practitioner prescribes by name, so 
that the demand has been for caffeine rather 
than for theine, and the pharmacists have 
largely supplied theine when the doctor wrote 
for caffeine. This substitution has not been 
detected by the general clinician, an argu- 
ment, of course, for the belief in the identity 
of the two alkaloids;—an argument which, 
however, may rest upon the lack of observa- 
tion on the part of the clinician. Readers of 
the GAZETTE will remember that some time 
ago we called attention to different results 
which we had obtained from the use of dif- 
ferent makes of caffeine, and detailed a case 
in which caffeine, as sold by one of our most 
reliable druggists, failed to do good, although 
the caffeine prepared by Merck was success- 
ful. The trial in this case was made several 
times with similar response. According to the 
American Druggist, Merck’s caffeine is some- 
times caffeine and sometimes theine, but it is 
possible that the samples of Merck’s caffeine 
which we used in this case happened to be 
pure caffeine, 

In 1840, Martins asserted that guaranine is 
identical with caffeine, and his verdict has 
been generally accepted ever since. It is 
probable that the manufacturer, as he labels 
theine caffeine, also labels caffeine or theine 
guaranine when the call is for guaranine. 
This is all wrong. Guaranine should be pre. 
pared from guarana, theine from tea, and 
caffeine from coffee, and the price for each 
alkaloid be fixed according to its cost. We 
are rapidly learning the lesson that pharma- 
ceutical chemistry, as well as practical thera- 
peutics, must be continually unlearned as well 
as learned. It has not been long since we all 
believed that the chemists had proved that the 











alkaloid of hyoscyamus was identical with 
atropine. Now, we know that there are at 
least two alkaloids in hyoscyamus, neither of 
which is atropine. By all means, then, let us 
have honest labels as well as fair prices, and 
not call a product something which it is not, 
although the chemistry of the day says it is 
the same thing as that which it is not. 


MATERIA MEDICA IN MEDICAL COL- 
LEGES. 


F there be one branch of medicine more 
than another that is a bugbear to medi- 
cal students, it is materia medica. The facts 
of this branch of knowledge, for it is not a 
science, constitute an immense mass of dis- 
jointed, disconnected information. Heap upon 
heap to be swallowed, digested, formed into 
the brain-tissue of the unfortunate student for 
use on examination-day, most of it to be 
ejected the next week upon the ever-grow- 
ing waste-heap of useless knowledge, very 
little of it having any practical importance to 
its possessor in after-life. 

In the more advanced American colleges 
the uselessness of the details of materia med- 
ica proper is beginning to be appreciated by 
teachers, but in England it would seem that 
the old-fashioned notions still prevail, so that 
it is still believed that a doctor must be at the 
same time an apothecary. In our opinion he 
might as well be expected to be a surgical 
instrument maker. What value is it to the 
physician to know that the extract of Calabar 
bean comes from a plant that rejoices in the 
name of physostigma venenosum? The prac- 
tical medical fact is as to the effect the extract 
has on the human organism when put into it. 
Why should a man be expected to know that 
cupre bark comes from certain plants belong- 
ing to the genus Remijia, growing in Brazil ? 
Knowledge of the physiological and thera- 
peutical effects of quinine, and not of its nat- 
ural history, add keenness to the blade with 
which the doctor fights disease. 

The knowledge that the world possesses 
grows enormously. The number of facts 
comprised in the sum total of human acquire- 
ment is probably many hundredfold more than 
fifty years ago. Every decade adds enor- 
mously to the number of points which have 
to be covered in the study of medicine. Each 
year it becomes more and more necessary to 
cut out unessential matter. The apothecary 
was specialized from the physician to perform 
a definite task, and if the doctor is expected 
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to know the apothecary’s business, the apothe- 
cary might as well cease to exist. 

We have been led to these remarks by look- 
ing over a skilfully put together little book, 
which has been prepared by Dr. Prosser 
James, of London, as “ A Guide to the British 
Pharmacopeeia of 1885,’ to assist the students 
in fitting themselves for the examinations re- 
quired in the various English colleges. With 
the spirit of the preface of this book we agree 
entirely. Dr. James says,— 

“The cry for restricting the area of exam- 
inations is unheeded, and occasionally exam- 
iners pelt students with materials which they 
employ for no other purpose. Such highly- 
developed boys have lost all respect for the 
opinion of frogs.” 

We are sorry for the frogs, and still more 
sorry for those who are served by the physi- 
cians into which the frogs are to be trans- 
formed. For you cannot get more than a 
pint into a pint measure, and if the young 
brain is overloaded with matter of little im- 
portance it will be underloaded with that 
which is valuable. Materia medica courses, 
except of the most elementary character, are, 
in our opinion, out of date in medical col- 
leges, and as despicable as cast-off medizval 
armor. Elaborate, profound study of the 
physiological action of medicines and of their 
therapeutic application is the food upon which 
the student frog should be nurtured through 
the medical developmental stage. 


THE REACTION OF THE GASTRIC SECRE- 
TION AND ITS RELATION TO 
CHOLERA INFECTION. 

HE controversy between Koch and Klein 
as to the etiology of cholera has again 
been opened through the publication of a 
paper with the above title in the Brit. Med. 
Journal, March 13, 1886, by Dr. Matthew 
Hay. It will be remembered that Koch at- 
tributed the cause of cholera to the comma- 
shaped bacillus which obtained access to the 
system solely through the alimentary canal ; 
and that, further, the vitality, and therefore 
the virulence, of this comma-bacillus was de- 
stroyed by an acid. 
which Klein offers to this view, as to the eti- 





The principal objection | 


claims Dr. Klein, the reaction of the stomach 
is always acid. Therefore either one or the 
other of these propositions must be false,— 
either that the bacillus is destroyed by an acid, 
or that it is the cause of cholera, and its en- 
trance is solely through the alimentary canal. 
Now, it has been well proved that an acid 
does destroy this bacillus, and therefore Klein 
concludes that the other propositions must 
be false. It is at once seen, however, that 
Klein’s argument is based on false premises ; 
for it is by no means necessary to assume, as 
does Koch, that the stomach must have been 
previously so deranged that its contents and 
secretions are not acid, since it is known to 
nearly every one that the reaction of the 
stomach, except through the periods of diges- 
tion, is not acid, but is alkaline; therefore 
the principal objection which Klein urges 
against Koch’s theory falls to the ground. 
This fact as to the reaction of the contents 
of the stomach has been again brought into 
prominence through the paper of Dr. Hay 
above alluded to, and in which he again has 
experimentally demonstrated that the re- 
action of the stomach in fasting, after the 
administration of various neutral salines, or 
even after the ingestion of water, had invari- 
ably an alkaline reaction. His experiments 
on the ingestion of water are of special im- 
portance, since he found that in animals (the 
cat) the reaction of the stomach when empty, 
or when filled only with water, is alkaline; 
that the inference from this fact that a simi- 
lar state of affairs will hold in the case of man 
is supported by the fact determined by Ewald, 
that when water was introduced into the stom- 
ach of the fasting man the contents of the 
stomach had a neutral or alkaline reaction so 
long as it remained in the stomach. This he 
ascertained by removing portions of the water 
from time to time by means of a stomach- 
tube. The practical application of these facts 
to the bacillus theory of cholera is very evi- 
dent; for, it being acknowledged that the 
bacilli will be destroyed by an acid, if they 
are swallowed when the stomach contains 
food, they run the chance of being destroyed 
by the acid of the gastric contents. If, on 
the other hand, they be swallowed in water, 
as it is believed ordinarily to be the case, and 


| the stomach be previously empty, then the 


ology of cholera, rests upon the facts that, if | 
the comma-shaped bacillus is the cholera | 


virus, and the alimentary canal is the sole 
entrance of the cholera virus, then the other 
proposition, that the cholera bacillus is de- 
stroyed by acid, must fall tothe ground. For, 





bacilli will pass through the stomach into the 
intestines, where, according to Koch, they find 
a suitable nidus for their development. The 
same will happen if they be swallowed in 
saline solutions, as mineral waters, etc. It is 
evident, then, that if we accept this theory as 
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to the cause of cholera, it is only necessary for 
its prevention to keep the stomach constantly 
acid, and this will, of course, be attainable by 
keeping the stomach constantly in a state of 
activity ; for, as long as food remains in the 
stomach, the reaction of thé stomach must be 
acid. Consequently, the frequent ingestion of 
food in small amounts may possibly serve, by 
keeping the stomach acid, to prevent the pas- 
sage of the bacilli. It is, of course, to be re- 
membered that after the long fast of the 
night the reaction of the stomach will in all 
probability be alkaline, or, at any rate, neu- 
tral, and then, since it is claimed that the 
principal means of introduction of bacilli is 
in drinking-water, one should carefully avoid 
drinking water after a long fast, except some 
solid food be previously taken, and drinking 
water should especially be avoided before 
breakfast. As mentioned by Dr. Hay, it isa 
prevalent belief among the laity that one should 
not venture with an empty stomach in the 
neighborhood of infectious cases, and it would 
now appear as if this belief were about to re- 
ceive some scientific support. 


WINTER-TIRE. 


T is a curious fact that the farther north we 
travel the hotter habitually are the inte- 
riors of the houses. At first thought it would 
seem natural that the temperature in which 
the person lives in the house should approach 
more closely that of the external air, but a lit- 
tle consideration shows the reasonableness of 
the habitual action of northern nations. The 
man who is exposed all day to a low tempera- 
ture must produce an enormous amount of 
caloric in order to meet the demand and keep 
his body warm. At eventide he naturally 
seeks rest, not only for wearied mind and 
muscle, but also for the heat-producing func- 
tion. It is not always remembered that en- 
ergy is expended in maintaining bodily tem- 
perature, and that when an excessive amount 
of such energy is required, excessive exhaus- 
tion follows. The habitual excessive draught 
of the winter-time upon heat production is 
probably one of the reasons that in the early 
spring every one feels so relaxed and de- 
pressed. Of course, the general relaxation 
and lack of energy which has received the 
popular name of spring-fever, and which 1s 
Supposed by many to be moral rather than 
physical, is due in part to the fact that the 
winter is, at least to many brain-workers and 
denizens of cities, the period of excessive toil. 














































Nevertheless, it should be called winter-tire 
rather than spring-fever. 

This relaxation of the system shows itself 
not only by the production of laziness, but 
also in manifestations of distinct disease. A 
good deal has been written in the course of 
the last decade concerning the fact that in 
children chorea is so much more frequent in 
the spring than at other times, but our own 
experience is that in this respect chorea does 
not stand alone among nervous diseases. 
Neurasthenic conditions, hysteria, and all the 
minor or functional nervous ills which are 
connected with lowered nerve tone have come 
under our notice as a regular spring crop, 
and we think most neurologists will find that 
the months of April and May are those of 
greatest professional activity. 


PEPTONE SOUPS. 
HE knowledge of the functions and chem- 
ical processes of the single digestive 
organs, as established within the last decade, 
has gradually led to the artificial reproduction 
in the laboratory of the digestive procedures, 
and to the preparation of the same digestion 
products as are formed in the economy. The 
intention not only to aid the weakened func- 
tions of the digestive apparatus, but also to 
procure a rest for the affected organ, and to 
protect it against mechanical irritation, gave 
birth in the first place to the preparation of a 
number of highly digestible articles of diet, 
and recently also to the practice of. intro- 
ducing into the alimentary canal artificially 
digested food-stuffs. Among these. artificial 
digestion products the first rank is justly 
claimed for the artificially digested, pepton- 
ized albuminates, not only because they are 
indispensable for the support of the organ- 
ism, but also because the assimilation of al- 
buminates calls for the greatest activity of the 
alimentary organs. 

There are at present very many artificially 
digested albuminates, so-called peptonized 
preparations, in the market. Unfortunately, 
nearly all have the disadvantage of a more 
or less unpleasant odor or taste, or, again, are 
of such a high price, that their prolonged use 
meets with serious objections on the part of 
the patients. The unpleasant odor and taste 
of these peptonized preparations in many cases 
originate from nothing less than a decomposi- 
tion of the peptone, which substance is very 
hard to be preserved, or from prolonging the 
stage of digestion so far that numerous aro- 
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matic bye-products, such as cindal, make their 
appearance. Such a preparation, brought into 
the digestive apparatus, would of course only 
increase the existing trouble by intensifying 
the possibly already existing fermentation 
processes, and by inducing an elevation of 
animal temperature in consequence of ab- 
sorbed decomposing matter. This may be 
especially the case with the enemata of pan- 
creas peptones which are occasionally or- 
dered in febrile affections. Leube-Rosen- 
thal’s meat solution, which is free from these 
objections, cannot be ranked with the pep- 
tonized preparations at all, on account of its 
scanty contents of peptone, but must be classed 
with the meat preparations. Dr. Jarvorski’s 
peptone soup and a number of peptonized 
preparations, recently placed in the market 
by a reliable American firm, appear to unite 
all the advantages of peptonized articles, and 
to lack at the same time the above-mentioned 
objections. Jarvorski is favorably known to 
the readers of the GAzeTTE by a number of 
valuable contributions to medical literature, 
especially by his essay on the effects of a 
Karlsbad cure. He claims to have used 
peptonized soup for the last six years, both 
in hospitals and in private practice, with 
the best results, without ever witnessing any 
undesirable after-effect, such as diarrhcea, 
which has been occasionally noted to follow 
the use of inferior preparations. This soup 
—intended for one day’s ingestion—is pre- 
pared from 500 grammes (1 Ib.) of the best 
beef, finely scraped, free from bone, fat, and 
sinew ; to this is added 1 kilogramme (2 Ibs.) 
of ordinary fresh meat. A quantitative chem- 
ical analysis of this soup* gives the following 
results : Syntonine, 7.3 grammes ; propeptone, 
33.0 grammes ; peptone, 40.0 grammes. Inall 
we have, therefore, 80.3 grammes of dissolved 
albuminous matter. The soup is, of course, 
to be warmed for each meal. It is claimed 
that a lost appetite can be recalled after a 
few days’ use of this soup, and that previously 
existing gastric pains disappear equally soon. 
The soup may also be employed as an enema, 
and may then receive additional special medi- 
cation. 

The peptonized nutrition is indicated in all 
affections in which it is desirable to raise a 
weakened nutrition ; there exists actually no 
contraindication for its use. The principal 
indications are diminished secretion of the 
digestive organs in febrile conditions, in 


* Abstracted from the Zeitschrift fiir Analytische 
Chemie, vol. xx. p. 316. 








perityphlitis caused by inveterate intestinal 
catarrhs with accompanying catarrhal intesti- 
nal ulceration, in gastric catarrh, hemateme- 
sis, anemia and chlorosis, intestinal stenosis, 


‘gastric ulcer, carcinoma, cardialgia without 


emesis, and finally in convalescence after 
febrile affections. 

The peptonized articles experience a thor- 
ough assimilation, and by themselves form a 
sufficient nutrition for a long time, which is 
proven by the increase of bodily weight under 
their use. This important fact is vouched for 
by the researches of numerous observers, of 
whom we mention Plosz, Catillon, Raymond, 
and Adamkiewicz. 

It is to be hoped that the peptonized soup 
and other reliable peptonized articles will soon 
gain the same and well-deserved popularity in 
this country which they enjoy abroad, especially 
in Germany. 


OFFICIAL REPORT ON THE CHOLERA 
EPIDEMIC IN FRANCE IN 1884. 
HE general results and practical lessons 
to be drawn from the official report on 
the great epidemic of cholera ravaging in 
Southern France in 1884 cannot fail to elicit 
an earnest interest throughout the world. In 
the Bulletin de [ Académie de Médecine and the 
Centralblatt fiir die Med. Wiss., of February 
13, 1886, we find the report of Marey, based 
on the conclusion of the cholera commission, 
consisting of Pasteur and nine other prominent 
French physicians. One hundred and thirty- 
three interrogation blanks were sent to the 
various districts in which the epidemic reigned, 
one hundred and four of which, after their re- 
turn, were regarded as useless for the pur- 
poses of the commission and discarded. It 
would lead too far to enter here into the de- 
tails of the commissioners’ work, and we shall 
content ourselves with representing the most 
vital conclusions arrived at, as follows: 

1. In all those districts of France from 
which answers weie obtained from resident 
physicians, the cholera appears to have been 
introduced into the single towns from pre- 
viously infected places; for in three-fourths 
of all instances considered this mode of prop- 
agation was proven, while for the remaining 
one-fourth it was regarded as highly probable. 

2. Considering only the observations as 
contained in the returned reports, the cholera 
is to be regarded as infecting more intensely 
the smaller towns than the more populous 
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centres. It is consequently a serious mistake, 
during a threatening or actually existing epi- 
demic, to flee from the larger towns to country- 
places. 

3. General uncleanliness, and the abomina- 
ble habit of certain classes of people to throw 
around the human dejections everywhere, is 
the chief agent of the dissemination of the 
disease, for during an epidemic the dejections 
of a person who shows no other morbid symp- 
tom than a slight diarrhoea, may contain the 
causes (/es principes) of a most serious cholera. 

4. The cholera is often propagated by means 
of water contaminated with the excrements of 
cholera patients. 

5. Stormy and rainy weather is often ob- 
served to either precede an outbreak of chol- 
era or intensify its severity. This refers to 
the contamination of the drinking-water, 
caused by the dirt being first dissolved, and 
subsequently carried away into the various 
reservoirs of drinking-water. 

6. And, as in the larger towns the drink 
ing-water is better guarded and protected 
than in smaller places, the cholera finds a 
greater field of propagation in the latter. 
Some cities, however, which derive their 
water from brooks, lose the above advan- 
tage. 

7. In every locality such quarters are most 
dangerous during an epidemic which lie on 
low grounds in the neighborhood of the water 
channels. 

8. The disinfection of houses inhabited by 
infected persons, of excrement, of clothing, 
and of other suspected articles, is to be con- 
ducted strictly according to the instruction of 
the Comité Consultative d’Hygiéne, and is as 
such an indispensable procedure. It appears 
as if by this measure the epidemic has been 
suppressed in its initiatory phase in several 
instances. But, in order to be thoroughly 
effective, this disinfection is to be executed 
with the greatest conscientiousness on the 
part of physicians, for the appearance of the 
first pronounced cases, even if belonging only 
to the light choleriform affections, may prop- 
agate the disease by contamination of the 
water. 

g. Old and weak people and small children 
are most predisposed to the cholera infection, 
though alcoholic indulgence, general and per- 
sonal uncleanliness, are likewise to be re- 
garded as strongly predisposing agents. 

10. One attack appears to confer no immu- 
nity upon a person, not even for a short time, 
as during an epidemic of a short duration sev- 
eral relapses were observed. 
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ON NEW REMEDIES. 

From the Deutsche Medizinal Zettung of 
February 11, 1886, we abstract the following 
résumé of all such remedies as have been 
either recently discovered or presented to the 
profession in a novel form or combination. 
Though the majority of these drugs have 
been previously discussed in the GazETTE, 
our readers will benefit from this condensed 
but comprehensive review, as prepared by 
MERCK, of Darmstadt. 

1. Absynthine—The bitter principle of ar- 
temisia absynthium, L. It is easily soluble in 
alcohol and chloroform, but sparingly so in 
ether, and almost insoluble in water. 

This drug has been tried as a febrifuge, 
but without any definite results. Small doses 
stimulate, larger ones stupefy and produce 
emesis. Roux recommends absynthine in 
doses of 1% to 3 grains twice daily, quarter 
of an hour before meal-time, against anorexia 
and constipation of chlorotic persons and 
convalescents. The drug is contraindicated 
in looseness of the bowels. Gelatin capsules 
are the choicest form of its administration. 

2. Acid. Sclerotinic., Podrogssotsky.—A 
light brown powder, which can be well pre- 
served in a dry place. 

This new preparation is therapeutically far 
superior to the old drug prepared after the 
method of Dragendorff. It produces uter- 
ine contractions, and seems also possessed 
of general hemostatic properties. Doses of 
¥% grain applied hypodermically show a dis- 
tinct effect, though for the majority of cases 
doses of 1% grains will be found necessary. 
The indications of the drug coincide with 
those of secale cornutum. 

3. Acid. Chromic. Puriss.—The chromic acid 
prepared at present presents almost perfect 
crystals, is nearly free from sulphuric acid, 
and is consequently but little hygroscopic. 

4. Apiol Alb. Cryst. (parsley-camphor = 
C,,H,,0,) is contained in the seed of petrose- 
linum sativum, together with apiine and an 
ethereal oil. It forms white needles of a faint 
parsley odor, is insoluble in water, but readily 
soluble in alcohol and ether. 

Doses of % to 1 dr. cause stupefaction. 
In doses of 3 grains it has been successfully 
employed against intermittent fever and dys- 
menorrheea. 

5. Aseptol (C,H,.OH.SO,.OH,,).— Thirty- 
three and one-third per cent. solution of or- 
thoxyphenol sulphonic acid,—a substitute for 
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phenol and salicylic acid, the antiseptic prop- 
erties of which it represents. It is soluble in 
water, alcohol, and glycerin in every propor- 
tion. It lacks the irritating and toxic proper- 
ties of carbolic acid. 

Aseptol is recommended in extensive sur- 
gical operations, on account of its harmless 
nature. It does not destroy, like other anti- 
septic drugs, the finer tissues, and may conse- 
quently be advantageously employed in sur- 
gical ophthalmology. Aseptol is still active 
in a solution of 1 to rooo. Internally, the 
drug may be used in doses approximating 
those of salicylic acid. 

6. Atropin. Sulph. Alb. Neutr. Cryst.—A 
preparation absolutely pure, neutral, and free 
from daturine. 

Merck regards the prejudice against the 
German preparation in favor of the English 
drug as totally unfounded, and makes the 
rather bold statement that England does not 
furnish any atropine at all, and that the so- 
called English atropine, which many physi- 
cians exclusively call for, is invariably a Ger- 
man preparation. 

7. Baryum Boro-Wolframic., Baryum Oleinic., 
or Sulphur. Pur.—All the preparations of ba- 
ryta are to be classified among the poisons, 
and are hence to be used with caution. 

Kobert informs us that in England the drug 
is used as a substitute for digitalis to regulate 
cardiac action. 

In America the preparations of baryta are 
used against syphilis and scrofulosis, and es- 
pecially the sulphate in doses of 1% grains, in 
the form of duodenal (keratine) pills. 

In view of the rarity of poisoning with 
baryta it is difficult to fix the toxic dose of 
the drug. It is, however, known that the 
carbonate may kill adults in doses of 1 dr. 
As antidotes: may be used apomorphine and 
the various soluble sulphates. 

8. Benzoylecgonin (C,H,,.NO,—C_H.O.) is 
obtained as a secondary product in the prep- 
aration of cocaine; it is easily soluble in 
water, scantily so in alcohol, and insoluble in 
ether. The drug can be transformed into 
cocaine through methylization. 

9. Bismuth. Pepton. Sicc. Pulver.— This 
preparation is thought to represent a rational 
form of administering the drug. It contains 
in 100 parts 3.1 parts of bismuth, or 3.5 parts 
of oxide of bismuth, in a soluble form. It is 
used against dyspepsia and gastralgia twice or 
three times daily in doses of 75 grains. 

10. Boldine—The preparation rapidly as- 
sumes a dark coloration when exposed to the 
light. It is obtained from an evergreen plant 











of South America, and is said to be useful as 
a tonic in hepatic affections and biliary cal- 
culi. The alkaloid boldine is besides used as 
an hypnotic and in vesical catarrh. The drug 


‘is soluble in ether, alcohol, and in acidulated 


water. 

11. The Salts and Double Salts of Caffeine. 
—Riegel, as is well known, has the merit of 
having first called attention to the virtues of 
the salts, and especially of the double salts, 
of caffeine. The caffeine preparations, espe- 
cially when employed subcutaneously, exert a 
rapid and direct influence upon the heart, 
and are consequently particularly indicated 
when an immediate effect is called for. The 
absence of all accumulative action on the 
part of the drug enhances, of course, mate- 
rially its value. 

The principal indications for the caffeine 
salts are: valvular insufficiency in the stage 
of an impeded compensation, angina pectoris, 
and cardiac asthma. They have also been 
successfully tried against albuminuria and 
dropsy as sequelz of heart-disease. After- 
effects were rarely noted. Lépine observed 
nervous excitement in the course of its ad- 
ministration, which, however, subsided after 
withdrawal of the drug. Quite recently, in 
some desperate cases, in which both caffeine 
and digitalis, given singly, had failed, their 
combination was found to be _ successful. 
Feilchenfeld, of Berlin, announced satisfac- 
tory results of the use of caffeine in the 
uremia of scarlatina; 20 grains of caffeino- 
sodium salicyl. pro die, in connection with the 
other usual treatment, caused a rapid disap- 
pearance of albumen and also of vomiting. 

The same observer noted in pleuritis, after 
the use of caffeine, an increasing diuresis and 
disappearance of the exudation. The fol- 
lowing are the principal true salts of caffeine 
which have hitherto been prepared: the ben- 
zoate, hydrobromate, hydrochlorate, nitrate, 
salicylate, sulphate, and valerianate ; of double 
salts are in the market the sodium benzoate 
(45.8 per cent. caffeine), sodium cinnamylate, 
sodium salicylate (62.5 per cent. caffeine), and 
sodium hydrobromate (52 per cent. caffeine). 
The citrate and tannate should also be men- 
tioned. Riegel prescribes 12 grains of pure 
caffeine pro die, and increases the daily dose 
gradually up to 30 grains. The doses of the 
double salts can be easily deducted from those 
of the pure alkaloid. 

12. Calcium Hippuricum.—A white powder, 
soluble in water. The action of this drug co- 


incides with that of the corresponding sodium 
salt. 


Both drugs are employed in affections 
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‘ depending upon an excess of uric acid in the 


body, and the dose is ro grains. 

Poulet claims that he has witnessed a rapid 
improvement from the use of the remedy in 
phosphaturia and cystitis, with a mucous and 
alkaline urine. The drug is further pronounced 
useful in scrofulosis, incipient cirrhosis of the 
liver, and struma. Poulet says its effects are 
miraculous in the uric acid diathesis. 

13. Calcium Santonicum.—A white, tasteless 
powder, insoluble in water, possessing anthel- 
mintic properties without being absorbed in 
the digestive tract. It is given in lozenges of 
1 grain each. 

14. Cannabinon.—A resinous body prepared 
from cannabis Indica. It is usually dispensed 
with sugar of milk (10 per cent.). Cinnabi- 
non is by no means identical with tetanine, 
the intoxicating principle of Indian hemp. 
To correct the taste of the drug, roasted 
coffee is used in a proportion of 1% grains 
of cinnabinon to 15 grains of coffee. The 
drug is reputed to be an hypnotic, which, in 
doses of 1 to 1% grains, produces a tranquil 
sleep. While some observers emphasize its 
freedom from after-effects, Gnauck and Blu- 
menthal observed vomiting, vertigo, and trem- 
bling after its use. Fronmiiller and Hiller 
recommend the tannate of cannabinon as a 
potent and yet mild hypnotic. 

15. Quinin. Peptonat., Quinin. Phenylic. (phe- 
nol quinine). 

16. The Salts of Cocaine—the Citrate, Hy- 
drobromate, Hydrochlorate (large crystals), 
Oleate (for external use), Salicylate, and Tar- 
trate—The mydriasis produced by cocaine is, 
according to Bradford, lessened by the addi- 
tion of pilocarpine, in a proportion of 10 drops 
of a five per cent. pilocarpine solution to 1 f3 
of a four per cent. cocaine solution. 

17. Cotoinum Verum (C_,H,,O,), Cotoinum 
Parapurum (C,.H,,O,).—The former drug is 
but little soluble in cold water, but soluble in 
alcohol and chloroform. Internally, the rem- 
edy has been exhibited in 15-grain doses to 
adults and 1 to 2 grains to children, in pow- 
der or emulsion, subcutaneously in acetic 
ether (1 to 4); in existing pain, 30 to 60 
grains of hydrate of chloral are to be added. 

Cotoine is chiefly used against diarrhea, 
and has been recently tried also in cholera. 
Para-cotoine is given in 114-grain doses to 
adults and 34-grain doses to children. Al- 
bertoni asserts that the drug is insoluble in 
the gastric juice, and passes unaltered into 
the intestinal tract, where its absorption is ef- 
fected. The drug, though unable to prevent 
decomposition, is certainly capable of retard- 





ing this process. The same property belongs 
to para-cotoine, though to a less pronounced 
degree. Albertoni strongly recommends co- 
toine in the diarrhoea of lunatic, cachectic, 
and marasmic patients, and speaks also of its 
beneficial effects in the various dental affec- 
tions of children and in the intestinal troubles 
of phthisical subjects. The combination of 
cotoine and the subnitrate of bismuth answers 
well to numerous indications. The drug is 
contraindicated in hyperemia of the intes- 
tines and hemorrhage of the bowels. 

18. Colchiceine—This drug, which is ob- 
tained from the alkaloid colchicine, is easily 
soluble in alcohol, chloroform, and _ boiling 
water. According to Hertel, colchiceine is 
as poisonous as colchicine, its lethal dose 
being 1% grains for dogs and cats. Oberlin, 
however, regards colchiceine as much more 
poisonous than colchicine. Rabbits died, ac- 
cording to this observer, after the ingestion of 
4 grain of colchiceine in ten hours, and after 
I grain, within a couple of minutes, under 
complete paralysis. The drug affects princi- 
pally the brain and spinal cord; opium and 
tannic acid act antidotal to it. In gout and 
acute articular rheumatism colchiceine may 
be exhibited subcutaneously in doses of Jy to 
ge grain. 

19. Fluid Extracts.—T hese classes of medi- 
cine were first introduced in 1833 by the apoth- 
ecary Boullay, of France, and in 1838 by De- 
hamel and Procter, of Philadelphia. The fluid 
extracts are justly credited with being easy to 
dose and to dispense, and with retaining their 
integrity to an eminent degree. They are 
gradually gaining popularity in Germany, 
thanks to the incessant endeavors of their 
American manufacturers. 

20. Extract. Berberidis Fluidum—An al- 
terative and tonic remedy in certain skin- 
diseases, especially psoriasis. Its dose is 20 
to 30 drops three to four times daily. 

21. Extractum Cascare Sagrade Fluid. 
(extr. rhamni Purshiane).—Acts on the se- 
cretory system, and is recommendable in dys- 
pepsia and habitual constipation, and also in 
dysentery. Its dose 1s 15 drops to 1 drachm. 
There exists also a dry hydrochloric extract 
of this drug. The following is a choice dis- 
pensation of the remedy in habitual con- 
stipation : 

BR Extr. cascar. sagrad. fl., 

Syr. cort, aur., 
Aqu. dest., A& fzss. M. 
S.—One teaspoonful three times daily. 


22. Extr. Euphorbia Pilulifere Fluid.— 
Prepared from euphorb. pilulif., a native of 
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Queensland, and employed in asthma as a 
gentle stimulant and narcotic. 

The active principle of the drug is soluble 
in diluted alcohol and water. On animals 
even small doses exert a toxic influence, and, 
if larger doses are given, respiratory and car- 
diac action are at first quickened, then slowed, 
and death ultimately ensues by paralysis of 
the centres of respiration and circulation. 
There is no accumulation tendency in the 
drug, and its elimination from the system 
takes place through the hepatic channels. 
The dose of the fluid extract is % to 1 dr. 
twice daily. Dujardin-Beaumetz employs a 
tincture, of which 15 drops represent 75 
grains of the plant. Its dose is 10 to 30 
drops. 

The drug is to be used cautiously on ac- 
count of its unquestionable poisonous char- 
acter. 

23. Extr. Euonymi Atropurpur. Fi.—A purge 
and cholagogue. 

24. Extr. Hamamei. F/.— Prepared from 
the bark of hamamelis Virginica. A tonic and 
astringent. The drug enjoys a just reputa- 
tion in all forms of hemorrhage, especially 
those of thé lungs, uterus, and piles. Its dose 
is 1 to 2 £3 pro die. 

Black used the remedy with excellent re- 
sults externally, combined with equal parts of 
glycerin and some starch, in grave cases of 
bleeding hemorrhoids. The same physician 
recommends also its internal use in bronchial 
catarrh, hemoptysis, and atonic and colliqua- 
tive diarrhoea in doses of 1 fl. dr. every three 
hours. 

25. Hazeline—A product of distillation 
from the bark of hamamel. Virg. It resem- 
bles in its efficacy the tincture of arnica, and 
is employed externally, diluted with equal | 
parts of water, against bleeding and catarrhal 
conditions of the eye. Internally, it is used 
in doses of % dr. in water every four hours 
against profuse menstrual flows. 

26. Extr. Lippie Mexican. Fi.—This drug 
is given as an expectorant in doses of %4 to 1 
dr. pro die. A camphor (lippiol) contained 
in lippia Mexicana, from which the extract is 
prepared, is its active principle. The remedy 
is utilized in acute catarrh of the respiratory | 
passages and in the dyspnoea of emphysema- | 
tous patients. 

27. Extr. Piscidie Fluid. vel Siccum.—Pow- 
erful hypnotic drugs, the former being used 
in doses of % to 2 dr., the latter in doses of 
7 to 15 grains. The dry extract appears less 
reliable and not void of unpleasant secondary | 
symptoms, such as vertigo. Fronmiiller em- | 





ployed pills, 1 grain each (2 to 4 pro dosi), 
prepared from the dry extract. The fluid ex- 
tract possesses sedative properties in cough 
and dyspneea. 

28. Extr. Rhois Arom. Fl.—Recommended 
in affections of the bladder, urethra, and 
uterus, especially when depending upon ex- 
cessive secretions, including hemorrhagic 
losses. 

29. Extr. Ustilagin. Maidis (corn ergot, 
graminez).— Prepared from the parasite of 
zea mais (corn ergot). 

This fluid extract, which is given in doses 
of 10 to 12 drops, is a substitute for secal. 
corn., and is said to be preferable to the 
latter in producing no pains, and in being 
relatively harmless. 

30. Extr. Viburni F/.—Prepared from vi- 
burnum prunifolium. According to Ameri- 
can authoritative assertions a valuable tonic 
and sedative in threatening abortion, in dys- 
menorrheea, and the discomforts subsequent 
to confinement. Its dose is % to 1 fl. dr. 
four times daily. 

31. Helenine (alant-camphor) (C,H,,0O).— 
Colorless, crystalline needles of a neutral re- 
action, which are almost insoluble in water, 
but easily soluble in hot alcohol, ether, and 
ethereal oils. Rorab believes that from its 
antiseptic virtues helenine may be utilized in 
tuberculosis, malaria, and catarrhal diarrhea. 
One part of the drug, according to this ob- 
server, is able to protect 10,000 parts of 
urine against decomposition. Valenzuela ob- 
tained excellent results from this drug in per- 
tussis and chronic bronchitis, and noted a 
diminution of the cough, dyspnoea, and pec- 
toral pains to invariably follow upon its use. 
A narcotic effect was never observed. Be- 
sides, helenine produces a tonic effect upon 
the digestive functions, and may therefore be 
given even to phthisical patients affected with 
grave diarrhoeas. 

32. Homatropine (Ladenburg, Merck).—A 
considerable reduction of its price is all the 
information obtainable regarding this drug. 

33. Hydrargyr. Tannic. — Brown-greenish 
scales, forming a gray-green powder on being 
rubbed up; its proportion of mercury is at 
least forty per cent. The preparation is de- 
composed by concentrated acids and alkalies 
under separation of microscopically visible 
mercury-globules. Diluted muriatic acid does 
not materially affect this preparation. On 
the addition of water and acetic acid tannic 
acid is precipitated. The drug has an indis- 
putable value as a mild antisyphilitic remedy. 

The separation of mercury is so fine that a 
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quick absorption results in the intestines. This 
medication has consequently been aptly called 
“an internal inunction cure.” The drug is 
given with four times its quantity of sugar of 
milk in 14%4-grain doses four times daily in 
wafers. 

In weak patients, and such as are predis- 
posed to diarrhoea, Lustgarten prescribes the 
remedy in combination with tannic acid after 
the following formula : 





R Hydr. tannic oxyd., 1% grains; 
Acidi tannici, I gr. ; 
Pulv. gummosi or sacchar. lactis, 44 7 gr.; 
Pulv. opii, ps gr. M. 
S.—As one dose. 


34. Lodoform.—This preparation (iodoform 
with gelatin) is intended for insertion into 
wounds, opened buboes, and fistules. Besides, 
it is used in gonorrhoea and other affections 
of the urethra, and also in the puerperal affec- 
tion of the uterus. 

35. Kalium Osmicum (K,0,0,+ 2H,O).— 
A violet-red powder, easily soluble in water. 
Its practical employment is somewhat marred 
by its hygroscopic tendencies, and many phy- 
sicians prefer, hence, the salt to the acid. The 
indications of the acid coincide with those of 
the salt. 

Both preparations enjoy a certain reputa- 
tion in peripheral neuralgias, where, accord- 
ing to Neuber’s recommendation, they are em- 
ployed hypodermically. Mohr speaks highly 
of a one per cent. watery solution as a remedy 
of rheumatic ischias. Szumann and Eulen- 
berg recommend parenchymatous injections 
of osmic acid against goitre, while Delba- 
staille employed injections into sarcomata 
and lymphomata. 

Quite recently the drug was proposed by 
Wildermuth as an excellent medication of 
epilepsy when combined with bromide of po- 
tassium. Wildermuth gives doses of 5 to 4 
grain in pills with bolus alba. These pills are 
best coated, as they are apt to produce gastric 
disturbances when used for a long time. 

36. Keratin. Pepsino Paratum.—This kera- 
tine is not affected by the acid contents of the 
stomach, as by the action of pepsine and mu- 
riatic acid it is freed from all substances which 
are soluble in the stomach ; the preparation 
is only dissolved by the alkaline juice of the 
intestines. It is a gray powder, and has re- 
cently been warmly recommended by Dr. 
Unna, of Hamburg, as a suitable coating for 
all such pills the solution of which is desired 
exclusively in the intestines. Consequently, 





when prescribing arsenic, sugar of lead, ni- 
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trate of silver, phosphorus, and anthelmintic 
remedies in pill form, keratine can be used 
with great advantage. 

37. Lig. Ferri Peptonat. 

38. Lithium Hippuric.—This drug is em- 
ployed in doses of 7 grains against affections 
depending upon an excess of uric acid. 

39. Vaphthalinum Purissimum Alcohol. De- 
puratum.—Being insoluble in water, alkalies, 
and acids, this drug can be brought into the 
system in relatively large quantities without 
experiencing any material absorption in the 
digestive tract. Rossbach claims to have the 
drug successfully exhibited in doses up to 75 
grains in acute and chronic diseases of the 
intestines, in infantile diarrhoea, incipient ty- 
phoid fever, and tubercular intestinal affec- 
tions. Priebram, Schwarz, and Ewald speak 
likewise well of the value of naphthaline, and 
agree that the drug possesses eminent anti- 
septic properties, and does not alter the prin- 
cipal systemic functions, such as circulation 
and respiration. The single dose is 15 grains, 
and 75 grains may be given fro die. 

Externally, naphthalie is used combined 
with equal parts of vaseline against scabies, 
herpes tonsurans, favus, and eczema mar- 
ginat. Oil of bergamot is, in a proportion of 
I part to 4o parts of naphthaline, an efficient 
means to disguise the taste of the latter. 

Rossbach also uses naphthaline in the form 
of irrigations. Fifteen to seventy-five grains 
of the drug are melted in two to four fluid- 
ounces of water, mixed with twenty to forty 
fluidounces of hot water, and gradually 
cooled down. 

Recently Wolf called attention in an Amer- 
ican journal to the fact that naphthaline, dis- 
solved in the proportion of one to five hundred 
in hot water, excelled alcohol as a preserving 
medium of anatomical preparations. 

40. Pelletierine (punicin), the alkaloid of iort. 
punic. granat. (C,,H,.O,) and Jsopelletierine, 
are powerful anthelmintic drugs. There also 
exist a tannate, a sulphate, and a valerianate. 
The sulphate is a body of a thick fluid con- 
sistency, and in order to dispense it readily a 
ten per cent. solution is best kept ready, which 
is then dispensed in 1-drachm doses. 

The tannate is a dry powder, and is given 
in 20-grain doses in water. The following 
combination of the sulphate and of tannic 
acid have been found especially effective : 


R  Pelletierin. sulph., gtt. viii; 
Acid. tannici, gr. vii ; 
Aq. dest., fZi. M. 
S.—Take in one or two doses within half an hour; 
after that a laxative is to be taken. 
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Samples of tenia serrata which lived sev- 
eral days in water at a temperature of 98° 
(F.), with one per cent. of chloride of sodium 
and one-tenth per cent. of carbonate of so- 
dium, grew lifeless within a couple of minutes 
after the addition of one one-hundredth per 
cent. of pelletierine. As the drug increases 
the arterial pressure, it is contraindicated by 
the existence of an aneurism. 

41. Pyridine Puriss. (nitric crystal., sulphur. 
crystal.).—Pure pyridine was recommended 
against asthma originally by Germain Sée, of 
Paris. He orders about one drachm to be 
poured out on a plate, which is placed in a 
corner of the sick-room, and in this manner 
makes the patient inhale for about twenty to 
thirty minutes the pyridine vapors mixed with 
atmospheric air. A repetition two or three 
times of this procedure is said to be sufficient 
to relieve the dyspneea. 

The salts of pyridine serve for internal ap- 
plication. 

Pyridine is, when exhibited as an inhala- 
tion, rapidly absorbed, and can be demon- 
strated in the urine a couple of minutes after 
its inhalation. 

42. Sanguis Tauri Pulv. (ox-blood powder). 
—An odorless pale-brown powder, soluble in 
cold water, giving a blood-red color. The 
ox-blood powder is recommended as an arti- 
ficial food for children in doses of 2 drachms, 
and for adults in doses of 6 drachms, three 
times daily in water, wine, milk, or black coffee, 
and is to be taken at meal-time. 

43. Serum Sublimat. (one per cent. to ten 
cent.).—The union of mercury and of albu- 
men is better borne by the system than the 
pure chloride of mercury. Lister recommends 
the employment of serum-sublimate for the 
saturation of surgical dressing material, such 
as gauze, cotton, and lint. 

The one per cent. serum sublimate is a fluid, 
while the ten per cent. preparation has the 
form of thin plates. 

44. Terpinhydrat.(C,,H,, + 3H,O).—Color- 
less crystals of a faintly aromatic taste. Lépine 
advocates the use of this drug as a good ex- 
pectorant in chronic and subacute bronchitis, 
and in chronic nephritis in place of the oil of 
turpentine. Its dose is 3 to 6 grains. 

The high efficacy of turpentine in diphthe- 
ritis being indisputable,—Possel wrote as early 
as 1880 about this subject,—it is to be ex- 
pected that terpine may likewise be useful in 
this affection. The hydrate of terpine is sol- 
uble in boiling water, in cold and boiling al- 
cohol, chloroform, and ether, but sparingly 
soluble in turpentine. 















































45. Urethan. Puriss. (NH,CO,C,H,).—The 
ethylic ether of carbaminic acid : white crys- 
tals, easily soluble in water, odorless, but 
tasting somewhat like saltpetre. 

‘VY. Jacksch found experimentally on ani- 
mals that doses of % gramme pro 1 kilo- 
gramme of bodily weight produced no toxic 
effects. 

The drug evinced, as alleged, hypnotic vir- 
tues in very different affections, without in 
any way calling forth any secondary unto- 
ward symptoms, as is nearly the rule with all 
other hypnotics. 


THE RADICAL CURE OF HYDROCELE BY 
ANTISEPTIC INCISION. 

At the present time there may be said to be 
three methods prominently before the profes- 
sion for the radical cure of hydrocele,—the 
time-honored injection of iodine, antiseptic 
incision, and suture of the tunica vaginalis 
and the scrotal skin (with drainage), pro- 
posed by Volkmann, and the more recent 
method of the injection of carbolic acid, sug- 
gested by Levis, of Philadelphia. An impor- 
tant modification of Volkmann's method has 
been adopted by Bergmann, of Berlin. It 
consists in the extirpation of all the tunica 
vaginalis save that covering the testicle. Dr. 
Wi.1AM T. BULL, in a paper read before the 
New York Surgical Society (Vew York Med. 
Journ., March 13, 1886), states that he has 
performed the operation of antiseptic incision 
upon fourteen patients. One of these cases 
was operated on at the same time for the cure 
of a large hernia, and death followed from 
peritonitis, so this case may be therefore 
thrown out of consideration. The other 
thirteen patients all made satisfactory recov- 
eries but one. 

Of the twelve successful cases, ten were 
hydroceles of the tunica vaginalis, and two 
were hydroceles of the cord. The two latter 
had existed each for three or four years. The 
duration of the former was in six cases “about 
one year,” in two cases between one and two 
years, in two others three years and over. As 
regards previous treatment, two had been in- 
jected with carbolic acid (one of them on two 
occasions), one with tincture of iodine, and 
the rest had been tapped or received no treat- 
ment. At the time of operation but one sac 
was observed to be decidedly thickened. This 
contained one or two calcareous patches, which 
were cut out. One hydrocele of the cord, as 
large as a horse-chestnut, was found to be 
made up of five or six cysts. This case car- 
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bolic acid had failed twice to cure. The other 
hydrocele of the cord was in reality a com- 
pound cyst of the head of the epididymis. A 
number of cysts of the size of a split pea 
were clustered about the epididymis, and con- 
tained within a larger cyst which reached up 
on the cord for an inch and a half. 

In ten cases Volkmann’s operation was 
done ; in two (the cysts of the cord and epi- 
didymis) the entire parietal layer of the tunica 
vaginalis was excised. Bichloride of mercury 
of the strength of 1 to 5000 was used in mod- 
eration to irrigate the wounds, and extreme 
care taken to tie all bleeding points. The 
incisions were long enough to reach from the 
top of the sac to the bottom of the scrotum. 
The tunica vaginalis was united by a contin- 
uous catgut suture to the skin, and two or 
three deeper sutures were applied to hold the 
two halves of the sac in contact. A further 
effort was made in this direction by the ap- 


plication of the dressing in such a way as to | 


hold the serous surfaces together. Bone tubes 
were used in three cases, rubber drains in 
nine. The latter were shown to be prefer- 
able. The bone tubes softened rapidly, but 
were not absorbed at all, and did not adapt 
themselves to the sinuosities of the wound. 
The dressing was uniformly of peat-bags (with 
bichloride) and bichloride gauze, with occa- 
sionally a strip of iodoform gauze over the 
line of suture, and an outer layer of absorbent 
cotton. There was no instance of excoriation 
or marked erythema of the skin. The penis 
protruded through the middle of the dressing, 
which was applied snugly with crinoline band- 
ages. One or two patients had to be cathet- 
erized for twenty-four or forty-eight hours ; 
but this was the only discomfort experienced. 
The career of the wounds was in all cases 








aseptic, and without fever. A temperature | 


of 100.6° on the evening of the second to 
third day, without any acceleration of the 
pulse, was the greatest constitutional disturb- 
ance. With little variation, the first dressing 
remained in ‘place till the seventh day. On 


its removal the tubes were withdrawn, and a | 


lighter dressing of iodoform or boric-acid | 


Ointment and plain absorbent cotton was 
applied supported by a suspensory bandage. 
This was changed as often as it became 
soiled. The patients were allowed to move 
about a day or two later, but were not, with 
one or two exceptions, discharged till the 
Sinuses were healed. As a rule, primary 
union was found on removing the first dress- 
ing. In six cases this was complete except 
where the drainage-tube emerged ; in five, 











besides the “drain sinus,” there was a strip 
of granulations along a portion of the line 
of suture, forming a quite superficial ulcer, 
which scabbed over rapidly. In one case 
primary union was secured, but an accu- 
mulation of pus (without fever) made it ne- 
cessary to break down the adhesion, and the 
abscess required two months to heal. The 
sinuses left after removal of the drain healed 
without special attention. There was no in- 
stance of orchitis, or epididymitis, or inguinal 
adenitis, and the induration and thickening 
along the cord, which have been noted by 
others, disappeared by the time the sinus 
closed, or soon after. 

As regards the “me occupied by the treat- 
ment, the shortest period of confinement to 
bed was seven days, the longest three weeks ; 
the average stay in bed in all twelve cases was 
ten days. The shortest stay in hospital was 
ten days, the longest sixty days, the average 
twenty-seven days. Two cases were much 
slower in healing than the rest,—one from 
the occurrence of the abscess just referred to, 
the other from unexplained causes. Dr. Bull 
has had the opportunity of examining five of 
these patients one year after the operation, 
and they remain cured. Two have been seen 
six months, two others four months after op- 
eration, and are free from recurrence. All 
were operated upon under ether except one. 
In this case cocaine was used, with the effect 
of rendering the operation absolutely pain- 
less. 

The result of the treatment of these thir- 
teen patients may be briefly stated as fol- 
lows : One has died from mercurial poisoning. 
Twelve have recovered,—ten after incision 
with suture, two after excision of the sac. 
The wounds, except in one case, have healed 
without pain or constitutional disturbance, 
and on an average in twenty-seven days, ten 
of which were spent in bed. Nine out of 
twelve patients are known to have had no re- 
currence at a period of from four to twelve 
months after the operation. 

The possibility of recurrence is generally 
admitted, though alleged to be rare, and the 
cause is found in the failure of the two serous 
surfaces to unite fully after suture. Small 
cavities are left which become the seat of a 
reaccumulation. In order to obviate this, 


Von Bergmann has proposed the extirpation 
of the parietal layer, and carried it out in 
twenty cases, as mentioned above. The 
wounds healed without febrile movement on 
an average in ten to twelve days, and no re- 
currence has yet been seen. 
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The technique of the operation needs but 
slight mention. 
from the top of the sac to the bottom of the 
scrotum, and Dr. Bull prefers to place its 
lower end behind the testicle in order that 
the drainage-tube may be out of the way. 
The tunica is best removed by stretching it 
on the fingers and cutting through and push- 
ing back the loose connective tissue with 
blunt scissors. It is much easier than the 
extirpation of a hernial sac where the pres- 
ence of a truss has made the layers adherent. 
The membrane is removed close up to the 
epididymis and testicle. It is important to 
be very painstaking with the ligatures, and to 
have the drain long enough to pass beyond 
’ the testicle. In other respects one proceeds 
as in Volkmann’s operation, but the suturing 
of the wound is simpler, as the tunica is 
absent. 


ABDOMINAL SECTION FOR INTESTINAL 
OBSTRUCTION. 

The subject of abdominal section for intes- 
tinal obstruction is attracting so much atten- 
tion at present that we give in full the account 
read by Mr. A. E. BarKeER before the Clinical 
Society of London of a case of acute intes- 
tinal obstruction, followed by acute general 
peritonitis, in which abdominal section and 
release of the implicated bowel was per- 
formed, the peritoneum thoroughly sponged 
out, and in which rapid recovery took place 
(Brit. Med. Journ., March 6, 1886). 

The patient was a man, aged 23, who had 
enjoyed good health with the exception of 
flatulent dyspepsia, up to Saturday, Novem- 
ber 14, 1885. At 7 P.M. on that day he had 
a loose motion, with a feeling of sickness, and 
three or four minutes later was seized with a 
violent pain in the abdomen, and fell down, 
roiling about in acute suffering. This pain 
commenced at a point midway between the 
umbilicus and right groin. At 7.30 he began 
to vomit, and continued to do so through the 
night and next day, until Monday evening, 
when Mr. Barker was sent for. At the onset, 
he was seen by Mr. Knaggs, of Camden Road, 
who gave large enemata, with opium inter- 
nally, and hot fomentations over the abdomen. 


This treatment was continued with much judg- | 
ment for the next forty-eight hours, but with | 


no relief. Onthe contrary, the pain increased, 


and became general over the whole abdomen ; 
the vomiting continued of a grass-green color, | 
but never became stercoraceous; the belly 
grew more and more distended, and the cen- 
tre of acute tenderness shifted to the left side 





The incision should reach’ 





of the umbilicus. The peritoneum also began 
to fill with fluid ; there was complete obstruc- 
tion of the bowels from the first, and no 
flatus was passed. No distinct tumor was to 
be felt anywhere. When he was seen by Mr, 
Barker on Monday evening, the condition was 
very grave, and he at once decided to perform 
abdominal section, regarding the case as one 
probably of obstruction from a constricting 
band, or from volvulus of the small intestine, 
With strict antiseptic precautions, the abdo- 
men was opened in the middle line, from the 
navel to the pelvis, and was found to contain 
much flaky serum and free gas; the intes- 
tines were coated with lymph, and moder- 
ately distended. The small intestine was now 
passed through the fingers from below up- 
wards, until the middle third of the jejunum 
was reached. When this was drawn upon, 
there came a sudden rush of fluid through 
the portion held in the fingers, and the next 
moment there came out a loop of bowel 
deeply congested and ecchymosed, and dis- 
tended to about three or four times its nor- 
mal girth, and containing much fluid. Be- 
yond this loop the gut was distended and 
moderately congested, but was sharply marked 
off against the implicated loop by the absence 
of ecchymoses. The bowel was now passed 
through the fingers downwards, to make sure 
that no other obstruction existed, and then the 
cecum and vermiform appendix were turned 
out of the wound and examined with the same 
object ; they were quite sound, though sharing 
in the inflammatory distention and congestion 
to a slight extent. The hand was now passed 
into the abdomen, and every part of it was 
explored, but nothing further was found. The 
gut having been carefully cleansed was now 
replaced, and the whole abdomen was mopped 
out with carbolized sponges, passed into every 
recess on long holders. The greatest accu- 
mulation of inflammatory products was found 
in the flanks and pelvis, and required repeated 
sponging. When the whole cavity had been 
cleaned, the wound was united with seven 
deep and two superficial carbolized silk 
sutures in the usual way, and was dusted 
with iodoform and dressed with salicylic 
wool, secured with a broad binder. The pa- 
tient bore the operation well on the whole. 
He had a good deal of pain in the night, and 
vomited twice before morning. The vomited 


| matter was no longer bilious, but consisted of 


watery altered blood. It came up for the last 
time at 9.30, twelve hours after operation. 
The patient progressed extremely well after 
this, the peritonitis disappearing rapidly. The 
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wound was dressed for the first time on the 
fifth day, and was then found united by first 
intention. Five of the stitches were taken 
out, and the wound was supported by broad 
strips of sticking-plaster applied directly to 
the skin with salicylic wool and a binder over 
all. On the seventh day, the remaining stitches 
were removed, and the wound was supported 
as before. On the eighth day, a motion was 
passed spontaneously, and again on the ninth. 
These motions were stained with old blood. 
On this day, owing to an error in diet, he 
vomited and burst open the upper two-thirds 
of the wound, in spite of the strapping, and a 
knuckle of the intestine protruded. On seeing 
this six hours later, Mr. Barker removed the 
dressings, cleansed the protruded gut under 
the spray, wiped out the abdomen and the 
wound, and replaced the gut. The opening 
was closed as before, and similarly dressed. 
The temperature in the rectum rose on the 


night following to 102°, but beyond this there | 
were no disquieting symptoms throughout con- | 


valescence, the patient being able to take light 
solid food for a couple of days later. The 
wound healed in great part by first intention, 
but some of it by granulation. (Patient 
shown.) In reviewing this case, Mr. Barker 
dwelt upon the following points: 1, the na- 
ture of the obstruction; 2, the performance 
of abdominal section in the midst of acute 
general peritonitis; 3, the rapid disappear- 
ance of the latter after operation. He pointed 
out that, from a comparison of this with re- 
corded cases, there could be no doubt that it 
was a case of volvulus of the jejunum, a very 
rare condition. The whole case corresponded 
closely with the few others on record, none 
of which had been operated on except one. 
The onset of general peritonitis he regarded 
as an extra reason for early operation in such 
cases, and showed that this view was supported 
by pathological reasoning and clinical experi- 
ence. The rapid disappearance of the peri- 
tonitis, due to the release of the intestine and 
cleansing of the abdominal cavity, was then 
commented on; and it was pointed out that 
the good result was besides in great part to 
be attributed to the judicious treatment of 
the case from the first with opium and en- 
emata, and the comparative rest that the 
bowels were then placed in up to the time of 
Operation, which was not delayed a moment 
after it was evident that other means had 
failed. That such an operation could only be 


successful when performed early, and under 
the strictest antiseptic treatment, was also 
pointed out. 





VARICELLA AND ITS DIAGNOSIS. 


Dr. Henry Asupy gives the following 
tabular contrast as to the points of diagnosis 
between varicella and varioloid (Archiv. of 
Pediatrics, February, 1886) : 


VARICELLA. 


Incubation.—Thirteen to 
sixteen days. 

Premonitory Fever.—A 
few hours. 

.Premonitory Symptoms. 
—Mostly 227. 


Rash.—Red spots, in a 
few hours becoming vesicu- 
lar, drying up in three or 
four days, leaving crusts; 
come out in crops on four 
or five successive days on 
scalp, body, limbs, face, and 
mucous membranes. Ves- 
icles mostly monolocular. 


VARIOLOID, OR MODIFIED 
SMALLPOX. 


Twelve days. 
Two to three days. 


May include pain in back, 
headache, vomiting, delir- 
ium, drowsiness, convul- 
sions, and fever. 

Red, shot-like 
and soft palate, appearing 
first on face and wrists; 


papules 


during next twenty-four or 
forty-eight hours over body 
and limbs; papules become 
vesicular after two or three 
days, and pustules by eighth 
day of disease, or more fre- 


quently dry up, leaving 


scabs. 

Sudden rise, 
height when the rash is 
fully out, followed by a 
speedy fall. Secondary 
fever slight in modified 
cases. 


Temperature.—Intermit- reaches 


tent in character. 


THE INFLAMMATION OF THE LIVER 
AND HEPATIC ABSCESS. 

Dr. GeorGE Har-ey has been publishing 
in the February numbers of the Medical 
Press a series of valuable papers on the 
causation, the diagnosis and treatment of 
hepatic abscess, and inflammation of the 
liver. 

His ideas as to treatment are so novel, and 
seem to be so valuable, that we publish a 
tolerably full abstract of his methods, for the 
surgical procedures hitherto adopted in the 
treatment of diseases of the liver have been 
mainly confined to measures designed to 
promote the evacuation of abscess-cavities, 
or of cystic growths; but little has been at- 
tempted beyond this, inasmuch as the organ 
in question has been considered to lie beyond 
the line of direct operative interference, on 
grounds, it must be .admitted, that appeal 
less convincingly now than in the days ante- 
cedent to modern surgical improvements. Dr. 
Harley, however, advocates so novel, and at 
first sight so startling, a modification of the 
usual treatment of hepatitis, that special at- 
tention is certain to be attracted to his utter- 


| ances and experiences. 
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In a case of acute hepatic congestion, ac- 
cording to Dr. Harley, the first thing is to 
enjoin strict rest. The second is to put the 
patient on low diet. The third, to freely 
clear out the bowels. The fourth, to relieve 
the local discomfort by the application of 
hot, thick, and large linseed-poultices. The 
fifth, if there be signs of threatening sup- 
puration, to apply a freezing mixture of ice 
and salt, or leeches, or even cupping-glasses, 
over the painful hepatic region. It is some- 
times surprising how speedy and complete is 
the relief afforded by this indirect mode of 
local depletion ; but the striking novelty of 
Dr. Harley’s paper is a much better mode of 
relieving an engorged liver, to which he has 
given the name of hepatic phlebotomy, from 
its being in reality a mode of bleeding the 
liver itself. Euonymin, iridin, leptandrin, po- 
dophyllin, and all other forms of hepatic pur- 
gative stimulants, are totally inadmissible in 
cases of hepatic congestion. Mercury is here 
our sheet-anchor, both as a purgative and an 
antiphlogistic. 

When hepatitis, no matter what its variety 
may be, has once reached the congested in- 
durated stage, Dr. Harley found much bene- 
fit from puncturing the capsule of Glisson. 

So soon as the liver of a patient is not 
only enlarged, but hardened, in consequence 
of the pressure to which its inflamed tissues 
are subjected, as the result of their engorge- 
ment and confinement within their inelastic 
fibrous covering, there can be no more ef- 
fectual way of giving relief than by punc- 
turing the capsule of Glisson. Dr. Harley 
was led to adopt this plan of treatment from 
his experience of the benefits derived from 
puncturing the distended sheath of the sci- 
atic nerve in cases of acute neuritis, which is 
done on precisely the same principles as the 
surgeon punctures the tense unyielding tunica 
albuginea to relieve pressure on the inflamed 
secreting structures of the testicle in cases of 
orchitis. 

The operation of puncturing the capsule of 
Glisson is done with a trocar of the diameter 
of a No. 2 or 6 catheter, according to the 
gravity of the case, inserting the trocar in 
each lobe of the liver, and allowing it to re- 
main for several minutes. 

In support of the truth of these statements 
Dr. Harley reports the case of a man, aged 
52, who came to him with a liver enlarged 
and indurated in all directions, in which this 
operation produced in eighteen hours the 
greatest relief and a general decrease in the 
size of the liver. 

















































As regards direct bleeding from the liver, 
or hepatic phlebotomy, an indication which is 
generally acknowledged to exist, Dr. Harley 
shows that cupping or leeching the abdominal 
parietes can be of no avail ; for since none of 
the hepatic blood-vessels communicate with 
those of the abdominal parietes, it is evident 
that it must be utterly impossible that the 
withdrawal of blood from the vessels in the 
abdominal parietes can have any direct effect 
upon the quantity of blood in the liver. 

This is, however, according to Dr. Harley, 
capable of being accomplished with perfect 
safety by piercing the liver with a lung-trocar, 
from left to right, taking care only to avoid 
the large vessels which are in the neighbor- 
hood of the transverse fissure. The trocar 
should, therefore, be kept in a line between 
the centre and the upper convex border of 
the liver, in which position there are few large 
vessels, and there is, therefore, no risk of the 
entrance of air into the veins. Dr. Harley 
reports a case in which this plan was pursued 
with the greatest benefit. 

In this connection the Medical Press for 
February 24 refers editorially to this operation 
as follows : “ It is needful that the most careful 
and cautious consideration should be given to 
the subject in all its details ere an unqualified 
approval can be given to an operation, the 
risks and possible dangers of which have not 
yet been fully discussed. No good result can 
follow the hasty and general adoption of any 
surgical improvement to which recognition is 
accorded on first and apparently favorable 
results ; and although in Dr. Harley’s expe- 
rienced hands, guided by a long and exten- 
sive acquaintance with liver-disease in all its 
varieties, the best consequences may safely be 
expected to follow the adoption of the course 
he recommends, it must still be remembered 
that only a few practitioners are possessed of 
the skill and knowledge requisite to enable 
them to form an accurate diagnosis and a 
sure judgment respecting the cases appro- 
priate for treatment by an unfamiliar and im- 
portant operation. We do not desire, or in- 
tend, to disclaim the advantages which Dr. 
Harley considers to be identified with his 
proposal ; we only urge that it shall be fairly, 
fully, and conscientiously considered in every 
aspect before its adoption is made an article 
of faith among practitioners, and especially 
young practitioners. It promises to be a sal- 
utary proceeding according to the evidence 
adduced by its originator ; and in the best in- 
terests of medicine and of suffering humanity 
it cannot be too surely grounded on such 
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proofs of efficacy as the skilled and experi- 
enced can alone assign to it in the earlier 
stages of its employment as a remedial pro- 
cedure.” 

As regards the treatment of hepatic abscess 
Dr. Harley is, in general, in accord with the 
views held by the majority of the medical 
profession. He believes that the best plan for 
opening an hepatic abscess which has not 
pointed is with a trocar, either with or without 
the aid of the aspirator. Free incision with a 
knife, in his opinion, when the abscess has not 
pointed, but adds to the risk without yielding 
any proportionate advantage to the patient. 
In any case, after evacuation of the pus a 
drainage-tube ought to be inserted in the sac 
of the abscess, and the cavity well washed 
out with tepid antiseptic water. At the same 
time germicides, in the form of salicylic, car- 
bolic, or mineral acids, along with quinine, 
should be given, and the general health of the 
patient carefully attended to, for even in the 
most favorable cases liver-abscess is invariably 
a most exhausting and dangerous affection. 

As regards the diagnosis of hepatic abscess, 
Dr. Harley calls attention to the fact that it 
should not be forgotten that suppuration of 
the liver is always preceded by a longer or 
shorter period of hepatitis; the severity of 
the pain is, however, in no instance a criterion 
of its severity. For we may have great pain 
with slight inflammation, and scarcely any 
pain with a considerable suppuration. A 
superficial abscess is always more painful 
than a deep-seated one. If during the or- 
dinary course of a hepatitis the patient 
should suddenly complain of chilliness or 
shivering,—when there is no reason to suspect 
occlusion of the bile-duct,—and the rigor is 
immediately followed by an increase of tem- 
perature and an aggravation of the constitu- 
tional disturbance, while at the same time the 
hepatic tenderness is increased, suppuration 
may be suspected to have set in. 

There is always a disinclination to take 
food, and if the suppuration has existed for 


also occasionally occurs, but it is not a com- 
mon symptom. In some, though not in all, 
cases of liver-abscess, sneezing, coughing, and 


deep inspiration causes pain, and then the | 
patient cannot lie comfortably on his side. 
The most notable sign of liver-abscess, 
when there exists the before-mentioned he- 
patic symptom, is, in Dr. Harley’s opinion, 
high temperature, varying from between 102° 
and 105°. The fever is often associated with 











REPORTS ON THERAPEUTIC PROGRESS. 249 








hectic and sweating exacerbations. The more 
superficial the abscess is, the easier is it diag- 
nosticated. When situated at the lower mar- 
gin of the liver, where it projects from under 
the false ribs, the abscess appears as a smooth, 
hard swelling, with a feeling of more or less 
distinct fluctuation about it. On the other 
hand, when it is situated within the margin of 
the ribs, palpation furnishes no signs what- 
ever of its existence. Even firm pressure 
causes no increase of pain beyond, perhaps, a 
feeling of a more diffused discomfort. Smart 
percussion, on the other hand, in general can- 
not be readily tolerated. When the abscess 
is large it causes bulging of the intercostal 
spaces, even before it actually points, and 
fluctuation may then be perceptible. But this 
is not often the case until it points, even when 
the abscess is below the ribs. To sum up, 
then, it may be said that all that we have to 
guide us in the diagnosis of the majority of 
liver-abscesses is the existence of pain in the 
liver, increased on pressure, associated with 
rigors and high temperature, and the other 
constitutional symptoms above mentioned. 
But as the combination of even all of these is 
not always conclusive, in cases of doubt it is 
true wisdom to have recourse to an exploring 
trocar. 

The one Dr. Harley recommends to be em- 
ployed in the general run of cases is a fine, 
six-inch long French instrument, but one 
eight inches long, the diameter of a No. 3 
English catheter, may be used. There is, 


| comparatively speaking, but little risk in the 


employment of either, if care be taken not to 
insert them too near the ribs, so as to avoid 
the danger of the instrument being either 
bent or broken by the ribs during a sudden 
and forcible act of inspiration, and keeping 
the point of the instrument from the vicinity 
of the larger blood-vessels in the neighborhood 
of the transverse fissure. 


' , | INFLUENCE OF ANESTHESIA BY THE 
some time, there is frequently a well-marked | 
diarrhoea, with or without blood. Vomiting | 


INHALATIONS OF NITROUS OXIDE 
UPON VARIOUS FUNCTIONS OF 
THE ECONOMY. 
The researches of Drs. Jolyet and Blanche 


| in 1873 demonstrated that anesthesia, pro- 


duced by the inhalations of pure nitrous 


| oxide, is always accompanied by a state of 


| 
| 
| 





asphyxia sufficient in itself to produce anzs- 
thesia. Dr. Laront (Za France Médicale) 


thinks that this asphyxia concomitant on the 
anesthesia produced by nitrous oxide may be 
a source of serious danger. In support of 
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this fact, he refers, first, to the production of 
death of the foetus and abortion at four and 
one-half months of pregnancy; second, the 
appearance of chlorosis in a young, growing 
girl; third, the appearance of epileptic symp- 
toms in a young woman who had been exempt 
from them for many years; fourth, the ap- 
pearance of albuminuria in a case of mitral 
insufficiency ; and, fifth, diabetes mellitus, ob- 
served twice in the same patient, following 
each time the administration of nitrous oxide. 
This latter point Dr. Lafont has studied upon 
himself. He found, in the first place, that his 
urine was normal, that is, it was free from 
sugar, and he found that, two hours after two 
successive inhalations of nitrous oxide, after a 
few minutes’ interval, his urine contained 1.65 
parts of sugar perthousand. Six hours after- 
wards there were 18.40 parts per thousand, 
whilst three days afterwards the quantity had 
been reduced to 3.95 parts, and on the fourth 
all trace of sugar had disappeared. Dr. La- 
font also found that in the dog glycosuria 
was produced after the inhalation of nitrous 
oxide. This condition of glycosuria was found 
to depend upon an actual increase of sugar in 
the blood, the amount found increasing from 
one and one-half parts per thousand, which is 
said to be normal, up to three parts per thou- 
sand. 

In following up still further the action of 
nitrous oxide, Dr. Lafont found that the in- 
fluence of this gas on the respiration varied 
with the animals experimented upon; that in 
man the respirations became more ample 
without changing their rhythm. In the rab- 
bit, at the commencement of the inhalations, 
respiration becomes more frequent and fuller, 
but becoming slower at the moment that anzs- 
thesia is complete. In the dog the respiratory 
movements gradually increase in frequency 
and fulness up to the moment of anesthesia, 
at which time the movements are panting, 
and may become suddenly arrested, the stop- 
page being more or less prolonged, and some- 
times proving fatal. As regards the influence 
of nitrous oxide on arterial pressure, Dr. 
Lafont found also a variation, according to 
the animal experimented on. On the rabbit 
the pressure remains stationary, or becomes 
slightly lower. In the dog it rises grad- 
ually up to the moment of anesthesia, and 
then becomes stationary. At the commence- 
ment of the inhalations there is an increase 
in the frequency of the pulse in all animals. 
When anesthesia is complete, the movements 
then become slower, and the heart may often 
be arrested. This slowing of the pulse may 








persist even after recovery of consciousness, 
The increase of pressure observed in the dog 
Dr. Lafont found to be due to the condition 
of agitation of the animal, while the slowing 
of the pulse he attributes to stimulation of 
the pneumogastric nerve, since it is absent 
when atropine is given. 


RESORCINE AND COCAINE IN WHOOPING- 
COUGH. 

According to a note appearing in the Cen- 
tralblatt fiir die Medicinischen Wissenschaften of 
February 13, 1886, Dr. Moncorvo feels sat- 
isfied that resorcine is a valuable drug in the 
treatment of whooping-cough. Having used 
resorcine for a long time alone, and also—as 
is his habit at present—immediately after the 
application of a ten per cent. solution of mu- 
riate of cocaine to the larynx and pharynx, he 
found that the combined use of these drugs 
fnrnished better results than could be ob- 
tained from their application singly. 

In this connection we recall that in the Ber- 
liner Klinische Wochenschrift, No. 44, 1885, 
Dr. J. Prior, of the University of Bonn, eu- 
logized cocaine as the remedy far excellence 
in pertussis, while, as our correspondent from 
Berlin assures us, the remedy has received an 
exhaustive trial at the Charité, and has been 
found to be almost wholly useless. In this 
controversy—Henoch versus Prior—we are 
probably safe in following the former as the 
best guide in the field of pediatrics. 


A CASE OF RECOVERY AFTER GASTRO- 
ENTEROSTOMY FOR CANCER OF THE 
PYLORUS AND STOMACH, WITH A 
NEW METHOD OF SUTURE. 

Since first designed and performed by 
Woelfler in 1881, gastro-enterostomy has been 
undertaken at least twenty times abroad. In 
sixteen of these cases it was done on account 
of advanced carcinoma of the pylorus with 
ten deaths, and in four with non-malignant 
pyloric stenosis with one death. Most, if not 
all, of the sixteen were desperate cases for 
any operation. In the Brit. Med. Journ. for 
February 13, 1886, Mr. ARTHUR E, BAKER 
reports the first successful instance in which 
this operation was performed in England, and 
he describes a new method of suture, which 
seems likely to offer advantages in the future. 

The patient, aged 37, the mother of: eight 
children, one of whom died of a malignant 
growth in the neck in infancy, began to suffer 
from severe gastric disturbance a year and a 











by 
en 
In 
nt 


nt 
ot 
or 
or 
ER 
ch 
nd 
ch 
re. 
‘ht 
nt 
er 
Lf 











REPORTS ON THERAPEUTIC PROGRESS. 251 





half ago. This consisted of great sickness 
and vomiting, with pain in her stomach. 
Since then hardly a day passed without retch- 
ing ; this was always worse after dinner, but 
was less in the evening, and when the patient 
was at rest. 

On August 25, 1885, the patient noticed a 
lump, about the size of a walnut, in the epi- 
gastric region, and, at the same time, the 
vomiting and pain became much worse; the 
latter was aching and dragging in character. 
The tumor had grown larger since, especially 
within the last three months. When first no- 
ticed, the lump, the patient thought, was a 
little more to the left than now. It appeared 
irregularly nodulated from the first. 

On admission into University College Hos- 
pital on December 19, 1885, the chief com- 
plaint was pain in her left side, and great 
weakness and loss of flesh (weight, seven stone 
three pounds). During the week preceding, 
her attacks of sickness had not been so 
severe ; she had had only four or five. The 


‘vomit was watery and frothy, but never con- 


sisted of food, and never showed traces of 
blood ; there had been much constipation for 
a long time. 

State on Admission.—In the middle line of 
the body, about two inches above the umbili- 
cus, was a hard, nodular swelling, about the 
size of an egg, very superficial, and very 
mobile. It shifted spontaneously from side 
to side during the day, and ascended a little, 
but did not descend below the point indi- 
cated. When in the middle line, it pulsated 
with the stroke of the aorta. It was tender 
on pressure, and caused most suffering when 
it lay towards the left side. There was no 
deficiency of resonance to be detected over 
it, and there was no gastric dilatation; the 
tumor moved with respiration; the abdom- 
inal organs appeared quite healthy. 

On December 28 was made a careful ex- 
amination of the abdomen under ether. The 
tumor could now be easily grasped through 
the thin parietes, and was found to be rugged 
in outline, about half the, size of an orange. 
It showed the most remarkable mobility in all 
directions except downwards. It could be 
easily pushed under the last rib on the right 
side, and be there felt with the hand. It 
could be pushed almost into the same position 
on the left side, but with greater difficulty. It 
could not be made to descend. Nothing else 


abnormal was discoverable in the abdomen. 
After this examination, the patient was sick 
several times, but brought up no blood. The 
urine remained normal. 


From this examina- 





tion, Mr. Baker strongly suspected cancer 
about the pylorus, though it was clear that 
there was much room for a difference of 
Opinion as to the nature of the tumor, and 
he thought it might possibly turn out to be a 
floating kidney. One of his colleagues sus- 
pected a collection of biliary calculi in the 
gall-bladder. Every preparation was made 
for dealing with whatever kind of tumor 
should be found, and especially for excision 
of the pylorus, should it be necessary. The 
stomach was washed out twice on the day 
before operation, and again two hours be- 
fore the latter, with warm water, introduced 
through a long flexible tube; and no food 
was given afterwards. With the most scru- 
pulous care as to antisepsis, Mr. Baker op- 
erated on January 5, 1886, under the spray. 
An incision was made in the middle line, 
from just below the ensiform cartilage to the 
left side of the umbilicus. When the peri- 
toneum was opened, the tumor presented at 
once to view. It was then easily diagnosticated 
to be a mass of. new growth, reaching from 
the anterior border of the pylorus about three 
inches to the left, and upwards towards the 
lesser curvature of the stomach. It was about 
the size of half an orange, flat externally un- 
derneath the serous covering of the stomach, 
and projecting into the narrow end of the 
latter. The posterior segment of the pylorus 
appeared sound to the touch. The tumor 
was perfectly non-adherent, but there were 
a few small hardened glands in the gastro- 
colic omentum. From the position of the 
growth and the presence of infiltrated glands, 
it was concluded that excision of the pylorus 
was contraindicated, and at once commenced 
the palliative operation of gastro-enterostomy, 
or the establishment of an artificial opening 
between the stomach and jejunum. After 
pushing the omentum, which was not vol- 
uminous, to the left, the first part of the 
jejunum was caught in the fingers, and a 
loop of it was drawn out of the incision. 
The middle of the anterior surface of the 
stomach was also drawn out, and was sup- 
ported all round by warm carbolized sponges. 
Mr. Baker now passed a piece of the india- 
rubber tubing through the mesentery at each 
end of the loop of intestine; and, having 
emptied the portion of gut between by gentle 
pressure, drew the ends of the tubing tight 
enough to prevent access of the contents of 
the bowel into the loop to be operated on, 
and fixed each piece of tubing with a catch- 
forceps. The empty loop of gut was now 
laid upon the portion of the stomach to be 
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opened ; and a longitudinal fold of the latter, 
about an inch and a half from the great curva- 
ture, was pinched up between the finger and 
thumb of the left hand, together with the col- 
lapsed gut. An incision about an inch and 
a half long was now made in the fold of the 





stomach, and another corresponding in the | 


approximated fold of the gut. These 


in- | 


cisions only penetrated through the serous | 


and muscular tunics, and left the mucous 
coat of both viscera intact for the present. 
Still holding the parts, as before, between 
finger and thumb, he now united the cor- 
responding posterior edges of the wounds by 
a continuous suture, the needle entering and 
emerging in each case between mucous and 
muscular coats, and the threads crossing the 
cut edges of the muscular and serous coats. 


In this way, the serous surfaces were closely | 
united from end to end before either viscus | 


was opened. This row of stitches (which 
were about an eighth of an inch apart) was 
carried about a quarter of an inch beyond 
each end of the incision in the coats of the 
bowel. The moment had now come to open 
both the stomach and intestine completely ; 
and this was done with a stroke of a scissors 


through the mucous coat in each case, special | 
sponges being ready to receive any fluid which | 


might escape. <A few drachms of succus en- 
tericus flowed from the bowel, little or noth- 
ing from the stomach-opening. After careful 


before the stomach is actually opened appears 
to be a new departure, and offers many ad- 
vantages, which are obvious. 

The patient bore the operation, on the 
whole, well, though towards the end the pulse 
became a little feeble. She was warm and 
comfortable when removed from the table. 
Peptonized enemata were ordered every six 
hours, and only ice by the mouth. There 
was no marked shock noticeable when she 
had recovered from the anesthetic, but she 
complained of pain about the abdominal 
wound and to the left of it internally. She 
soon vomited some turbid fluid, and continued 
to do so for a couple of days, at intervals of 
four or five hours, bringing up from one to 
two ounces each time. This was not relieved 
much by hypodermic injections of morphine. 
As the vomiting went on, the fluid brought 
up became more and more turbid, and then 
became very fetid. It clearly contained mat- 
ter regurgitated into the stomach from the 
jejunum, appearing most like pancreatic se- 
cretion very slightly stained with bile. The 
eructations, which were frequent, were also 
fetid. Thinking all this was due to simple 
gravitation of the contents of the jejunum 
through its dependent opening into the 
stomach, and as there were none of the signs 
of peritonitis, the patient was placed in the 
semi-recumbent position in bed on the third 


| day; at the same time, she was ordered one 


cleansing, the anterior borders of both open- | 
ings were now united by a row of interrupted | 
fine silk sutures, introduced according to ! 


Czerny’s method 


When this was completed, | 


the two openings were securely closed; but, | 


as an extra precaution, the intestine was 
turned over, and the posterior suture was re- 
inforced by a second row of interrupted su- 
tures, placed about a quarter of an inch away 
from the first. The anterior row was then 
similarly reinforced by a row of continuous 
suture, taking up, as before, only the serous 


and muscular tunics. The elastic compressors | 


were now removed from the gut. 
should be any “kinking” of the latter, as in 
one of Billroth’s cases, Mr. Baker stitched its 
efferent portion to the stomach-wall, about 
three-quarters of an inch from the right ex- 
tremity of the opening between the stomach 
and jejunum now established. The “toilet” 
of the peritoneum, replacement of the vis- 
cera, and closure of the external wound, 
completed the operation, which had lasted an 
hour and thirty-six minutes. The wound was 
dressed with salicylic wool. This mode of 
suturing the posterior edges of the opening 


Lest there | 


minim of creasote every hour in half an ounce 
of emulsion by the mouth. Whether as the 
result of the change of position, or of the use 
of creasote, the vomiting now ceased, and did 
not again return until the next morning, when 
she vomited for the last time. 

The improvement was now uninterrupted; 
the rectal temperature was usually below 100°. 
It is marked as 102° on the fourth day, but 
this is believed to be an error. ‘Two hours 
later, it was 99.2°. On this day she was rather 
depressed, probably on account of menstrua- 
tion having set in. The amount of brandy 
and beef-tea was doubled. On the fifth day 


| she was given beef-tea by the mouth in ounce 


doses every hour, and on the sixth day an 
ounce of champagne every second hour and 
a tablespoonful of arrow-root. On the elev- 
enth day she took some minced chicken, all 
of which was well digested. On the sixth 
day there were two natural stools, accom- 
panied by a good deal of pain. On the thir- 
teenth day Mr. Baker ordered half a drachm 
of confection of senna; and on the fourteenth 


| day she complained of a good deal of pain 





about the descending colon, which was relieved 
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by a high-reaching enema, which brought away 
a large quantity of feces. Her general ap- 
pearance began to improve after the first 
week, and the sunken look under the eyes to 
disappear. She also became cheerful, and 
expressed herself as very grateful for what 
had been done for her. She seemed so well 
on the seventeenth day after operation that 
she was allowed to sit up in a chair for half 
an hour, and enjoyed it greatly. 

The stitches in the abdominal wall were all 
removed on the ninth day, and the wound was 
found to have united by first intention every- 
where. It was still supported by broad strips 
of American rubber plaster in case of straining 
of any kind. 

That the patient has been relieved by this 
operation, any one who has watched her can 
see plainly. That the greater rest secured to 
the diseased stomach by its new aperture of 
exit directly into the commencement of the 
jejunum may lead to a retardation in the de- 
velopment of the growth, there are some 
grounds for hoping. The food has not now 
to force itself past the cancerous and ever- 
narrowing pylorus, but can pass easily through 
the new opening, and so, perhaps, that ulcera- 
tion of the surface of the growth, which leads 
to grave complications in many cases, may be 
staved off. As there is no interference here 
with the processes of digestion, the secretions 
of the liver and pancreas mixing as before 
with the food from the stomach, that slow 
process of starvation, accompanied by disten- 
tion of the stomach and frequent vomiting, is 
prevented, which often renders these cases so 
painful and distressing to witness ; the more 
so because, in many cases, the process is often 
very slow. 

It is now more than a month since the oper- 
ation, and still the patient continues well. She 
has suffered a little from constipation on one 
occasion, but has been relieved by enemata, 
and, to prevent this trouble recurring, is now 
taking small doses of laxatives. She sits up 
every day for some hours, after being con- 
fined to bed for more than five months. Her 
pulse is 78, her temperature normal, her bowels 
acting well, and altogether she is much im- 
proved and cheerful. 


NOTES ON KAWA. 

The highly interesting essay of L. Lewin, 
the well-known Berlin pharmacologist, which 
was discussed in the February issue of the 
Gazette, has naturally aroused the curiosity 
of the profession to know more about this 








powerful and hitherto practically unknown 
narcotic. In arecent meeting of the Berlin 
Medical Society, Lewin, being interviewed on 
the subject, communicated some novel data 
on this drug, which we abstract from the 
Deutsche Medizinal Zeitung of February 1, 
1886. 

The active principle of kawa contains no 
nitrogen. Lewin recently had an opportu- 
nity to test the effects of kawa on another 
physician, and was struck with their intensity 
and promptness. If six or seven division- 
marks of a Pravacz syringe are injected into 
the subcutaneous tissues of a man, sensibility 
becomes reduced to such an extent that a 
needle pushed into the subcutaneous tissues 
can be moved in every possible direction 
without meeting with a trace of sensibility. 
Later, Lewin undertook similar investiga- 
tions on his own person, and found that in 
the entire neighborhood of the point of the 
injection, as far as the greenish resin could 
be seen shining through the tissues, sensation 
was utterly absent for five days. This anzs- 
thesia was so complete during the mentioned 
period that local irritation elicited no re- 
sponse at all, and even strong induction- 
currents caused only a slight prickling sensa- 
tion. 

In conclusion of his remarks, Lewin stated 
that the drug may be of service, also, in an- 
other direction,—viz., as a means of disguising 
the taste of bitter or repulsive medicines ; if 
the kawa-resin is applied to the tongue, and 
then quinine in substance or solution placed 
upon it, no trace of the bitter taste of the latter 
drug can be perceived. 


THE ACTION OF CERTAIN DRUGS AND 
POISONS ON THE HEART OF THE 
FISH. 

Dr. T. WesteEy Mitts publishes in the 
Canada Med. and Surg. Journ., March, 1886, 
an account of his investigations as to the 
action of various drugs on the heart of the 
fish. His experiments were made on the 
“toad-fish” (batracus tau). The drug was 
applied either in solution with a camel’s-hair 
pencil, or simply dropped over the heart, the 
fish meanwhile being kept in a perfectly nor- 
mal condition, bathing its gills in sea-water. 
That the effects witnessed were not due to 
indirect influence through the extrinsic ner- 
vous system of the fish was shown by iso- 
lating the heart, and treating it with the same 
drug or poison as the heart zw st#w. The re- 
sults were always harmonious. The follow- 
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ing is a summary as to the conclusions to 
which his experiments led him: 


Summary of the results of the action of 


Atropine and Pilocarpine.—1. Pilocarpine and 
atropine are antagonistic in action. The 
former is a cardiac depressor, tending to 
lower the excitability of the heart, render its 
action sluggish, and to stop it in diastole ; 
the latter to improve a sluggish or weakened 
heart, and heighten the excitability of this 
organ under all circumstances. While pilo- 
carpine tends to slow the rhythm, atropine 
quickens it, and increases the force of the 
beat. It manifests its action rapidly. 

2. Atropine freely applied to the heart an- 
nihilates the possibility of arresting the heart 
reflexly. 

Atropine applied to the conus arteriosus, 
arrested by a ligature between conus and 
ventricle, excites it to pulsation. 

Summary of the results of the action of So- 
dium Carbonate and Potassium Carbonate.— 
Sod. carb. and pot. carb. are antagonistic in 
action on the fish’s heart ; the former quickens 
rhythm and diminishes diastolic relaxation, 
and heightens cardiac excitability, but is in this 
respect inferior to atropine. Potassium car- 
bonate diminishes excitability, weakens the 
heart’s action, and tends to arrest it in di- 
astole. This agent seems to be a poison to 
the fish’s heart. 

Lactic Acid.—Lactic acid in five per cent. 
solution is a rapid poison, while in solution of 
one per cent. it depresses the heart, and grad- 
ually kills it in diastole. 

Digitalin, in somewhat less than One Per 
Cent. Solution —The action of digitalin may 
be stated thus : 

1. Digitalin, when applied to a rapidly- 
beating heart, slows it. 

2. Its invariable action, no matter what the 
condition of the heart, is to produce grad- 
ually increasing systolic contraction, the dias- 
tolic relaxation getting less and less till the 
heart is finally arrested in most pronounced 
systolic tetanus. 

3. The peculiar action of the drug requires 
a short period before there is any decided 
manifestation of its effects; but when the 
latter do appear, they rapidly advance to a 
maximum. 

4. It is not possible to stimulate a heart, 
brought to a stand-still by digitalin, to beat by 
mechanical means. 

5. When the action is well pronounced, a 
large part of the time occupied in the systole 
of the ventricle is taken up in maintaining 
contraction when that is complete. 








| 





| tricle. 


6. Digitalin neutralizes the action of va- 
rious chemical agents, which, when applied 
to the heart, tend to cause undue diastolic 
relaxation (e.g., pot. carb.). 

' 7, A ventricle brought to a stand-still by 
digitalin is unusually small, hard, and pale 
(‘‘ tonic” contraction). 

Nicotine in One Per Cent. Solution.—1. The 
first effect of nicotine has generally been arrest 
of the heart in diastole for a variable, but 
brief, interval; when actual arrest has not 
taken place, the beat has been much weak- 
ened and the rhythm slowed. 

2. This condition is usually followed by 
irregularity and an increased rhythm, with- 
out much damage to the force of the beat. 

3. The different parts of the heart may not 
act with their usual proportionate force or 
frequency. ‘There may be two or more beats 
of the auricle for one of the ventricle, etc. 
(incoérdination. ) 

4. The fish’s heart shows a remarkable 
power to recover entirely from the effects of 
nicotine. 

Veratrine in rather less than One Per Cent. 
Solution.—It is much more difficult to define 
the action of veratrine than that of digitalin, 
though the eye readily appreciates differences. 
In general, the beat has that sluggish appear- 
ance seen after pilocarpine is used, but in 
other respects veratrine is very unlike that 
drug in action. One of the most marked 
effects is the tendency to throw the parts of 
the heart, and even parts of the ventricle, out 
of harmony with each other,—e.g., the central 
portion of the ventricle is sometimes seen to 
be more relaxed than the rest of it; the auri- 
cle often, after the action has lasted some 
time, gives several beats to one of the ven- 
It is also clear that the diastole takes 


| place in a very sluggish way, quite unnatural 





| greater than on the systole. 


to the fish’s heart. 

The effect on the diastole is certainly much 
In some phases 
of this action, at least, the systole is strength- 
ened. In consequence of this effect on the 
diastole, the rhythm is slowed. We may put 
the salient points of its action thus: 

The principal action of veratrine is on the 
diastole, which it renders more sluggish ; the 
effect on the systole is slight, and possibly va- 
riable with the phase of action of the poison ; 
as a consequence of its effect on the diastole, 
the rhythm is slowed. Want of harmony be- 
tween the different parts of the heart and 
different fibres of the same part is liable to 
manifest itself. 

Chloroform (undiluted).—Undiluted chloro- 
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form is a powerful cardiac depressor ; that its 
readiest effect is on the auricle proper ; that it 
can arrest the heart in diastole, but that this 
organ has considerable ability to recover from 
the effects of this agent. 

Acetate of Strychnine in One Per Cent. Solu- 


tion —From a limited number of experiments | 
with this poison, it appeared that it had the | 


power to shorten the diastole and lengthen 
the systole, and slow the rhythm ; after arrest 
of the heart, it was still excitable by mechani- 
cal means. 

It may be stated that in an area of the ven- 
tral wall of the ventricle, extending across it 
from the point of junction of the auricle, 
a behavior, under the use of drugs, is wit- 
nessed different from that of the rest of this 
part of the heart. 
dilated ; at all events, it appears to be more 
susceptible to the influence of certain drugs 
and poisons (nicotine, chloroform, etc.) than 
the rest of the ventricle, but whether there is 
here difference in structure has not been de- 
termined. On hearts so sensitive as those 
found in the sharks and skates, drugs and 
poisons act with remarkable celerity. 


URETHAN. 
Dr. A. S. MyRTLE writes to the British Med. 
Journ., February 20, 1886, stating that since 


Sometimes it seems more | 





last October he has been using urethan ina | 
| evaporate. The hernia under such treatment 
He has used it in over fifty cases as a seda- | 


variety of cases with satisfactory results. 


tive and hypnotic, and his experience of its 
action encourages him to recommend the 


drug, believing that, in certain cases, it will | 


prove of great value. 
prescribed it were of the usual run of every- 
day practice, where a sedative or hypnotic 


was required : general restlessness, sleepless- | 


ness, neuralgia, catarrh, certain forms of skin- 
affections with great irritation, also rheuma- 
tism and gout. Many of his patients had 
some peculiarity of constitution which pre- 
vented the use of opiates of the usual type; 
and it is in this special class that he thinks 
urethan will prove of great value. One gen- 
tleman, who had suffered from insomnia for 
weeks, and who could not tolerate opium or 
chloral, took 15 grains at bedtime with the 
most perfect result. He wrote to Dr. Myrtle 


The cases in which he | 


and said, “‘ The sleep caused was most pleas- | 


ant and refreshing. I awoke without a head 
ache, with appetite for breakfast, and, what 
was equally agreeable, there was no interrup- 
tion to any of my functions.” 


Similar testi- | 


mony has been given by the majority of pa- 
tients, who have taken full doses to produce 
sleep. In smaller doses, its action is less 
marked. Still, it is decidedly calmative and 
agreeable, causing no unpleasant effect, such 
as nausea, flatulence, constipation, or head- 
ache. It does not affect the nerve-centres of 
circulation or respiration, but spends itself one 
the cerebrum. It possesses, therefore, great 
advantages over the older and valuable seda- 
tives, which have certain evil influences, es- 
pecially in exceptional cases. Given in gout 
and rheumatism, in full doses, alone or in 
combination, it has the great advantage over 
morphine of not interfering with the action of 
the bowels or kidneys. Besides, it is not un- 
pleasant to the taste. The only objection to 
it is its price, although that has been reduced 
fifty per cent. in the last three months. 


THE TREATMENT OF STRANGULATED 
HERNIA BY IRRIGATIONS OF ETHER. 
Dr. Bartosz writes that for the last two 
years he has been applying with brilliant suc- 
cess irrigations of ether for the reduction of 
all cases of strangulated hernia which have 
come under his care. The irrigation is made 
after the method of Finkelstein (Bud/. Gén. de 
Thér., December 15, 1886), which consists in 
pouring on the tumor every half-hour a table- 
spoonful of ether, and allowing it slowly to 


disappears spontaneously, or may be readily 
reduced in obstinate cases by gentle taxis. 
In the seventeen cases in which the author 
states that this method served to reduce the 
hernia, strangulation had persisted in some 
only a few hours, while in others it is stated to 
have lasted already for several days, before 
the cases were subjected to treatment. The 
author further refers to a case of intestinal oc- 
clusion in a woman 60 years of age, in whom 
absolute constipation had existed for nine 
days, incessant fecal vomiting and tympan- 
ites, thready pulse, etc., in whom, after a 
fruitless trial of all the known remedies, irri- 
gation of ether on the entire abdominal sur- 
face in one and one-half hours caused a large 
evacuation of the bowels and the cure of the 
patient. This method of irrigation so em- 
ployed by Bartosz may be replaced by driving 
the current of air from a bellows over the 
ether. Whatever, however, may be the means 
adopted, the ether acts by the refrigeration 
which its evaporation produces, and is there- 
fore analogous to the application of ice, and 
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is consequently simply an improvement of the 
method whose value has long been recog- 
nized. We should think, however, that where 
the strangulation lasted for several days, as 
is stated by the author to have been the 
case in one of his instances of cure, even 
if the reduction of the strangulation should 
take place, there must be the greatest danger 
incurred in the return to the abdominal cavity 
of a knuckle of intestine which cannot but be 
gangrenous. 


THE TREATMENT OF ACUTE INFANTILE 
BRONCHITIS. 

At arecent meeting of the New York Acad- 
emy of Medicine Dr. J. Lewis SMITH read a 
paper with the above title (M/edical Record, 
March 6, 1886). The subject was considered 
under two heads: (1) mild, and (2) severe 
bronchitis. He believed that simple bronchitis 
could be aborted, or rendered milder, by an 
emetic employed when the first symptoms ap- 
peared. For this purpose ipecac was prob- 
ably the best. Measures designed to abort 
the disease, however, were not usually indi- 
cated when the patients were first seen ; to be 
employed with success they must be adopted 
very early. 

The treatment for mild, uncomplicated, 
primary bronchitis was very simple. A favor- 
ite mixture of the late Dr. Jackson, of Boston, 
consisted of equal parts of almond oil, syrup 
of squills, simple syrup, and mucilage of gum 
arabic. Of the mixtures in the Dispensatory 
the mistura glycyrrhize composita was the 
best. The compound syrup of ipecac of the 
French Pharmacopceia was a most elegant 
mixture. 

When the temperature was 102° F., and 
above, and the respiration correspondingly 
accelerated, he had been accustomed to use 
a mixture consisting of sweet spirits of nitre, 
syrup of ipecac, and syrup of balsam of tolu. 

Severe Bronchitis —When the inflammation 
involved the smaller bronchial tubes localized 
atelectasis was liable to occur, and also ca- 
tarrhal pneumonia, which was one of the most 
dangerous diseases of infancy. 

The indications for treatment in a severe 
case of bronchitis were to promote expectora- 
tion, to diminish inflammation, to strengthen 
the action of the heart, and prevent exhaus- 
tion. 

In reference to cough there was safety in 
it, and he seldom added opium to any of his 
prescriptions which were designed to relieve 
cough. Although children did not expec- 
torate, the bronchial tubes were as effectually 











emptied when the sputum was swallowed, 
To facilitate expectoration two remedies had 
been used largely, namely, carbonate and 
muriate of ammonia; the latter was pre- 
ferred in most cases, except in the advanced 
stages, when the former might be advan- 
tageous as a stimulant. 

A favorite formula for the use of muriate 
of ammonia with him had been muriate of 
ammonia, one drachm; balsam of tolu, two 
ounces. When there was great dyspnoea and 
indications for clearing the bronchial tubes of 
mucus, this remedy should be administered 
every half-hour. Dr. Smith had not wit- 
nessed any marked benefit from the use of 
senega or squill. To get rid of large quan- 
tities of mucus an emetic was sometimes 
proper. 

To sustain the Patient and reduce the Fever. 
—He had not noticed any marked reduction 
of the temperature by the use of quinine, but 
it seemed to him that it had been useful asa 
heart-tonic administered in small doses. For 
a child one year of age, half a grain to one 
grain. Antipyrine might be of service, but 
care should be exercised in its use. Ina 
vigorous infant, suffering from bronchitis 
without or with only a very slight amount of 
pneumonia, it might be used. Digitalis as a 
heart-tonic was one of the best which could 
be employed. Alcoholic stimulation was ne- 
cessary in severe cases ; two or three drops of 
whiskey in water, for each year of age after 
three months, given hourly or every second 
hour. 

External Treatment.—Leeching and vesica- 
tion have been abandoned. Slight irritation 
of the surface affords relief, and for this pur- 
pose he had been accustomed to use a flax- 
seed-poultice, first rubbing the chest with 
camphorated oil in young children, and using 
a mixture of mustard and flaxseed, one to 
sixteen, in older children, enveloping the 
chest with the poultice and covering it with 
oil-silk. In those cases in which there was 
hurried respiration, accompanied by continued 
moaning, to cover the chest posteriorly and 
anteriorly with a poultice, and over the whole 
place an oil-silk jacket would afford marked 
relief. 

In robust children the application of cold 
to the chest during the acute stage, as recom- 
mended by Henoch, of Berlin, might be of 
more service than poultices. For all infants 
under six months of age, however, poultices 
were preferable. 

Change in position of the child he regarded 
as a most important element in the treatment, 
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laying the child first upon one side and then 
upon the other, and upon the back. 

The chairman invited Dr. A. Jacosi to 
open the discussion, who said that whenever 
Dr. Smith read a paper very little, if any- 
thing, remained to be said. There were some 
points which he would like to impress upon 
those present who had not seen a great 
amount of practice, and who would doubt- 
less see more of these cases hereafter. One 
of the principal points to which allusion had 
been made, and of which he wished to speak, 
was the use of ofium in these cases. We could 
not do well without opium in many of them, 
because there was so much irritation ; but he 
would emphasize the necessity of giving as 
little as possible. If it was to be given at all, 
give a good-sized dose at night, for the pur- 
pose of securing a number of hours of sleep. 
He would express his conviction that in no 
small number of cases of capillary bronchitis 
and acute pneumonia in adults, the patients 
died in part of their disease, in part of the 
influence of opium. Certainly opium would 
suppress expectoration, and without expec- 
toration bronchitis and pneumonia were al- 
most invariably fatal. 

There was one great expectorant which Dr. 
Smith had not mentioned, and that was water. 
Where was the expectoration to come from 
unless there was fluid in the body? It was 
all well enough to give muriate of ammonia 
and expect it to liquefy the expectoration ; 
but the liquefaction could not take place with- 
out plenty of water, and the chief danger was 
that water was not supplied in sufficient quan- 
tities to young infants, older children being 
able to ask for it. 

Another important point was the regulation 
of the temperature and moisture of the at- 
mosphere in the room; this is especially im- 
portant in all cases of so-called dry bron- 
chitis. 

With reference to the use of digitalis, he be- 
lieved that two or three large doses in twenty- 
four hours were preferable to small doses fre- 
quently repeated. A child one year of age 
would take one grain of digitalis three times 
a day, for as many days as would be re- 
quired, and the effect would be much better 
than if the remedy was used as it was usually 
employed. 

Another exceedingly valuable expectorant 
was camphor, the effect of which was perma- 
nent, and it was more easily taken than car- 
bonate of ammonia. A child one year of age 
might take one-quarter, one-half, or even one 
gtain of camphor, rubbed up with glycerin 








as often as every hour or every two hours, 
and in bad cases of bronchitis or pneumonia, 
where expectoration was wanted, he had not 
seen any expectorant which had served him a 
better purpose. 

Turpentine, also, by inhalation, was an ex- 
cellent expectorant. Put a tablespoonful or 
two tablespoonfuls of spirits of turpentine into 
the kettle of water which is kept in the room 
to moisten the atmosphere, and the air will be 
impregnated with the vapor of turpentine, 
which will greatly benefit the patient. 

Dr. JouHN C. PETERS was asked to continue 
the discussion, and said that one remedy, 
which was the best of all expectorants, and 
which allayed the cough, had not been men- 
tioned, and that was potassium. The form in 
which he usually prescribed it was the liquor 
potassze, one drachm to four ounces of water, 
and he very frequently used anise-seed water, 
which of itself was somewhat soothing. All 
of the alkalies, but more particularly potash, 
increased the ciliary movement of the bron- 
chial epithelia, the only way in which expec- 
toration was brought forward where it could 
be reached by cough. Besides, a solution of 
potassium would dissolve mucin, while simple 
water would not. He had almost abandoned 
the use of ipecac, except perhaps in small 
tonic doses. When there was great conges- 
tion and dyspnoea the administration of small 
doses of calomel, sufficiently large, however, 
to move the bowels, would relieve the heart 
and lungs, and render digifa/is more active 
than it otherwise would be. 

With reference to external treatment, he 
had used flannel chiefly, perhaps covering 
the chest with cotton. He thought that the 
frequent changing of poultices exposed the 
infant too much. 

With reference to change of position, he 
had been in the habit of placing the child on 
the face, and had found it very beneficial. 

He never used quinine as an antipyretic, 
but thought it beneficial in preventing the 
migration of leucocytes. 

Dr. JosepH E.WINTERs Said that while, per- 
haps, acute bronchitis could not be aborted, 
the inflammation certainly could be minim- 
ized. During the time when the congestion 
was limited to the bronchial artery, remedies 
which reduced the force and frequency of the 
heart’s action would reduce the inflammation, 
and for this purpose he employed veratrum 
viride, already mentioned by Dr. Ripley, or 
aconite; as a reliable article of veratrum 
viride was somewhat difficult to obtain, he 
frequently used the latter agent. This ex- 
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pectation, however, was realized only in cases 
of acute primary bronchitis. 

After this his method of treatment was to 
use derivatives, and then mild cathartics, con- 
sisting chiefly of alkaline mixtures. 

The second indication was to prevent ac- 
cumulation of catarrhal secretion, as here oc- 
curred all the deaths. For the prevention of 
the accumulation of this secretion he used 
stimulating expectorants, and they varied ac- 
cording as to whether the expectoration was 
thin or viscid. In this condition cough also 
became remedial. During the catarrhal stage 
he combined camphor with other agents in a 
sufficiently concentrated form to excite a 
cough, which would, in part, be voluntary. 
Besides, he applied stimulating liniments to 
the surface of the chest, which would provoke 
deep inspiration. For this reason he thought 
that large poultices were dangerous, and that 
putting a pound of flaxseed, mixed with water, 
upon the chest of a child one year of age, 
would materially interfere with respiration. 
He preferred the oil-silk jacket, or, perhaps, 
spongiopylin, with cotton batting and oil-silk. 
The oil-silk was generally sufficient, with the 
use of a stimulating liniment, applied by put- 
ting the hand under the jacket, without ex- 
posing the chest of the child at all. He 
always insisted upon the following order in 
most of these cases: First, make the external 
application, then administer the expectorant, 
which would excite a cough, and then admin- 
ister an emetic, and do all this at bedtime. 

Opium became a dangerous remedy in 
young children, and he thought chloral did 
equally as well. When the secretion was 
watery and excessive, camphorated tincture 
of opium might diminish cough and secure 
rest, but it was not often indicated. 

As to whether capillary bronchitis existed 
independently of broncho-pneumonia, he had 
his doubts, because when capillary bronchitis 
was found at autopsy it was associated with 
more or less of broncho-pneumonia. 

Dr. H. D. CHAPIN made special reference to 
the use of bromide of sodium, which he had 
used with good results. The use of opium 
had been pretty well condemned by the 
speakers by whom he had been preceded ; 
and even in the doses recommended he had 
seen, it seemed to him, unfortunate results 
due to its use. In rachitic children he had 
noticed a more rapid and a more marked nar- 
cotic action produced by opium than in other- 
wise healthy children. In one case he felt 
quite certain that the brown mixture, re- 
garded as perfectly safe in ordinary cases, 





nearly caused the death of his patient. For 
some time, therefore, he had used the bromide 
of sodium, and although it did not act rapidly, 
yet, by giving it continuously, it produced a 
sedative effect, which had seemed to him to 
be safe and beneficial He would be more 
afraid to use chloral than opium. 

With reference to cases of mild bronchitis, 
he thought one of the best remedies was to 
put the child to bed at the outset, and when 
this was done the large majority of children 
would get well without special treatment. 

Dr. J. H. FRuITNIGHT spoke of the use of 
iodide of potassium in the second stage of 
the disease, especially when the secretion was 
viscid, administered in doses of one-fourth to 
two grains, according to the age of the child. 
He favored the use of oil of turpentine com- 
bined with balsam of fir. 


i) dean 


ON PARTHENIUM HYSTEROPHORUS. 


Dr. Uric publishes a brief note on this 
plant, a native of Cuba, in the Deutsche Med- 
tcinische Wochenschrift of February 8, 1886, 
from which we abstract the salient points. 
The plant is in its home called escoba amarga, 
or confitilla, and has been in use with the 
natives as a febrifuge since time immemorial. 
It contains an alkaloid,—parthenine,—and, 
besides, four other alkaloids, and the non- 
crystallizable parthenic acid. Parthenine is 
crystallizable, and represents the active prin- 
ciple of the plant. One and a half grains of 
this alkaloid brought on the tongue in a watery 
solution produces a quickly-disappearing bit- 
ter taste and an increased salivation. One- 
fifth to one grain causes a sensation of warmth 
in the stomach and an increase of the digestive 
power. In doses of 3 grains the alkaloid 
quickens, and in 15-grain doses slows, cardiac 
action. The arterial pressure and respiratory 
frequency sink likewise after larger doses. 
The temperature of a healthy person is not 
affected by doses below 7 grains; 50 grains 
given in two doses cause a small reduction of 
temperature. The urinary secretion remains 
unaltered under the influence of the drug. 
Several trials with parthenine go to show that 
this alkaloid possesses some anti-neuralgic 
value. 


THE TREATMENT OF PAINFUL FISSURE 
OF THE ANUS WITHOUT OPERATION. 
The two plans of treatment generally rec- 

ommended as the only reliable ones for the 

| treatment of anal fissure are incision of 
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stretching of the sphincter muscle. As a 
rule, perhaps, stretching may be preferred, 
as it causes no external wound, and there- 
fore does not render the patient liable to 
septic poisoning. Mr. A. D. MACGREGOR 
(Brit. Med. Journ., February 27, 1886) treats 
such fissures without any operative interfer- 
ence at all, and he claims that his success is 


such as to warrant a continuance of his | 


method. His plan is first to order a full 
dose of castor oil with some rhubarb; when 
this has well operated the bowel is to be 
washed out with an enema of Condy’s fluid. 
After passing the speculum, the fissure is 
then to be painted with a solution of chloride 
of zinc, twenty grains to the ounce, and a 
piece of lint smeared with boric ointment then 
introduced, the contraction of the sphincter 
serving to keep the lint in contact with the 
sore. The bowels are kept closed by opium, 
and liquid food only allowed. The .subse- 
quent treatment consists in the use of pow- 
dered boric acid half a drachm and violet 
powder one ounce, sprinkled freely on lint, 
and introduced into the anus to dry up any 
discharge. Mr. Macgregor states that one 
application of chloride of zinc in his experi- 
ence has always proved sufficient, and only 
causes some smarting and uneasiness. 


RESPIRATORY THERAPEUTICS. 


There is an evident tendency, especially 
among continental physicians, to react against 
the system of endeavoring to treat affections 
of the respiratory organs exclusively by-means 
of medicinal agents, which act on the system 
at large. It is beginning to be recognized 
that many, if not most, of these affections are 
local in their origin and in their course, until 
indeed the maintenance of life itself is men- 
aced by the acquired incapacity of one impor- 
tant organ. The sooner this view of the pathol- 
ogy of lung-diseases is recognized, the better 
will it be for the comfort, if not for the cure, of 
the patient. We may even go a step further, 
and maintain. that, even in lung-affections 





where the constitutional condition is not | 


without importance, either in their etiology 
or in their course, much relief may be ob- 
tained and improvement effected by a judi- 
cious resort to the means which modern ther- 
apeutic research and ingenuity have placed at 
our command. 

The truth of what we have advanced is al- 
ready partially admitted by the profession and 
by the public, in the limited applications of 
4 


| 





remedies in the form of vapors or sprays ; but 
this method of treatment merits, and will 
doubtless obtain, a more thorough employ- 
ment as a knowledge of its advantages be- 
comes more general. Mechanical difficulties 
have long stood in the way of the more ex- 
tensive adoption of the method of direct ap- 
plication to the irritated or inflamed mucous 
membrane of the respiratory tract ; but this 
can now no longer be alleged as a sufficient 
reason for its non-employment. That it in- 
volves more trouble, and especially more di- 
rect supervision on the part of the medical 
attendant, is not to be denied: but that this 
increased trouble should be deemed an ade- 
quate objection to its administration, can 
scarcely be allowed. A recent contribution 
by Dr. Murrell on the subject of pure tere- 
bene as an inhalation, shows that the value of 
such applications is gradually becoming ap- 
preciated in this country. 

The resources of this branch of therapeu- 
tics are more extensive than one is apt to 
imagine. Not only can constitutional effects 
be readily and promptly induced when de- 
sired, but drugs can be inhaled in the form of 
a vapor, or in solution as a spray, or in the 
solid form as an impalpable powder. By 
these means any desired effect can be pro- 
duced, anodyne or expectorant, soothing or 
astringent, or antiseptic; all can readily be 
directed immediately on to the affected sur- 
face, and their beneficial results promptly and 
certainly obtained. Nor is this all. Thermic 
therapeutics have been resorted to ever since 
the days of Hippocrates as an adjunct to the 
more ordinary methods. By nieans of varia- 
tions in the temperature of the inspired air, 
the characteristic effects frequently utilized in 
what we may call external medication may be 
made to exercise their influence here, and 
there can be no reason to doubt their efficacy 
in this case as elsewhere. Then, again, mod- 
ifications in the composition of the inspired 
air may be and have been turned to account. 
The inhalation of a more highly oxygenated 
atmosphere, or of one more rich in that active 
form of oxygen, ozone, has during the present 
century been largely experimented with ; and, 
even if the results have not come up to the 
somewhat extravagant hopes entertained when 
Priestley first discovered and promulgated the 
novel and curious qualities of this gas, enough 
has been observed and recorded of its influ- 
ence to justify one in hoping for its further 
employment in the future. 

The most modern addition to this depart- 
ment of therapeutics is perhaps the mechani- 
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cal treatment of certain affections of the res- 
piratory tract by means of alterations in the 
pressure of the air. The various apparatus, 
designed with this object in view, comprise 
quite an arsenal, from the complicated in- 
ventions of Finkler and Koch to the simple 
accordeon-bellows of Frankel. On a more 
elaborate plan, the pneumatic chambers are 
available, and have been in operation for 
some years with, it is alleged, eminently 
beneficial results in a restricted class of cases. 
We are all of us familiar with the advantages 
attending a change of air with certain pa- 
tients and in certain maladies; and it cannot 
be doubted that much of the good so obtained 
is attributable partly to the change in atmos- 
pheric pressure, in combination with varia- 
tions in the hygroscopic and electric proper- 
ties of the respired air. What has been done 
of late has been with a view of conducting 
the treatment on a scientific basis, whereby, 
with careful observation, the credit due to the 
various factors of pressure, temperature, and 
composition can be more accurately deter- 
mined, and long, expensive, and unnecessary 
voyages rendered to a large extent super- 
fluous. 

The methods of inspiring compressed air 
or expiring into compressed air have given 
especially good results in certain cases. The 
effect of the former is obviously to raise the 
tension of the air in the lungs, thereby facili- 
tating and accelerating the interchange of 
gases. The expansion of the thorax is per- 
ceptibly increased even in a healthy subject ; 
and, where the lung is bound down by false 
membrane, of is otherwise prevented from 
complete inflation, the increase in its vital 
capacity is as rapid as it is marked. Patients 
suffering from asthma, chronic bronchitis, 
bronchorrhcea, or emphysema, often experi- 
ence great relief from even a single applica- 
tion. The increase of pressure need not and 
ought not to be very great. From one-six- 
tieth to one-thirtieth of an atmosphere is that 
most generally employed. 

It is to be regretted that in this country no 
facilities exist for systematic treatment of this 
kind, beyond one or two special institutions ; 
and in this respect we are much behind our 
continental brethren. In Germany and France 
the treatment is in full swing, and is said to 
be attended with much benefit in those cases 
where its employment is indicated. In a 
country like ours, where bronchial affections 
form a large and distressing proportion of 
our troubles, it is singularly inappropriate 
that fresh means and appliances for treat- 





ment should be left comparatively untried.— 
Brit. Med. Journ., March 6, 1886. 


MANAGEMENT OF BREECH PRESENTA- 
TIONS. 

At a recent meeting of the New York 
Academy of Medicine Dr. Ropert A. Mur- 
RAY read a paper with the above title (MV. ¥. 
Med. Journ., March 13, 1886), which dealt 
principally with the measures necessary to be 
taken to deliver in breech cases and to di- 
minish the percentage of mortality. The im- 
portance of an effort in this direction was ap- 
parent from the fact that the statistics quoted 
from authorities gave a mortality in breech 
presentations of about one in eight and a 
half cases. Among the causes of this class 
of presentations were a contracted pelvis, an 
excessive amount of liquor amnii, violent 
movements, and a peculiar formation of the 
lower segment of the uterus. It was also re- 
markable what a large proportion of the cases 
occurred in premature labor and multiple 
pregnancy. The statistics of Simpson went 
to show how frequently, the child being dead, 
the loss of tonicity of the spine and the pres- 
ence of flaccidity in the tissues caused mal- 
presentations ; those tables demonstrated that 
there was a constant tendency after the sixth 
month of pregnancy for the head to present. 

In a case of breech presentation in which 
the mother’s pelvis was of full size and regu- 
lar form, and the child of moderate propor- 
tions, labor would probably be accomplished 
without particular difficulty, and the obstetri- 
cian had only to wait. If, however, the indi- 
cations were that the labor would be difficult, 
if the pelvic cavity was not roomy, or the child 
of large proportions, version, if it was to be 
performed, should be done early, before the 
rupture of the bag of waters. If the case was 
allowed to progress, no obstruction being met 
with, the critical moment for the child would 
be just after the birth of the trunk and lower 
extremities, for now the cord was in danger 
of becoming compressed between the unyield- 
ing head and the pelvic wall. The cord should 
be pulled down and placed next the sacro-iliac 
synchondrosis by the side of the child’s head, 
where it would be least likely to become com- 
pressed. The contractions of the uterus might 
be followed up by the hand, and flexion of the 
head might be aided by raising the trunk of 
the child. But in cases in which the limbs 
were extended upward over the front of the 
child, so that the toes were near the face, the 
breech was not nearly so large as the child’s 
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head, and, being readily moulded, entered the 


pelvic cavity ; the entire foetus then presented, 
as Barnes had well described, the form of a 
wedge with the base upward. Now, if trac- 
tion was made by means of hooks, fillet, or 
forceps, and unsuccessfully, as it was likely 
to be, the apex would be dragged into the 
pelvis, and, the cavity becoming more tightly 
filled, compression of the cord would be in- 
creased, and the uterus rendered more irrita- 
ble, and here the only measure for the safety 
of the mother and child was to bring down a 
foot. The use of the blunt hook to do this 
was difficult, as it was apt to slip and injure 
the soft parts or cause fracture of the thigh; 
consequently, if the child was living, it should 
not be resorted to. The fillet, if it could be 
guided over the limb, might cut the tissues 
or prove too weak to overcome the difficulty. 
The obstetric forceps had been recommended 
in these cases, but it was condemned by most 
authorities. It was only adapted for use on 
the head. The performance of cephalic ver- 
sion, as recommended by Spiegelberg, would 
be possible only before rupture of the bag 
of waters and before the breech became 
wedged. 

The clear indication in such a case was to 
break up or decompose the obstructing wedge, 
which was to be done by bringing down one 
foot. The position of the breech in relation 
to the pelvis having been determined by or- 
dinary diagnostic points, the hand was to be 
passed in front of the breech where the foot 
lay, and one foot seized by'the instep and 
brought down ; then the breech would prob- 
ably soon descend. The cord would be bet- 
ter protected than if both feet were brought 
down. The foot nearest the pubes was most 
easily drawn down. If the case was not other- 
wise complicated, the labor would now go on 
naturally. If the breech filled the brim, or 
was forced into the pelvic cavity, littie space 
would be left for the operator’s hand, and 
under these circumstances the hand would 
have to be passed up to the fundus uteri in 
order to grasp the foot. That hand should 
be introduced whose palm would touch the 
abdomen of the child when introduced. When 
the foot was reached, preferably the anterior 
one, it was to be seized by the instep and 
drawn down out of the vulva. It was essen- 
tial to get hold of the foot; taking hold of 
the knee, or hooking the thigh in the groin, 
would be of no use. During the operation 
the uterus should be supported by the other 
hand or by an assistant. If inertia uteri 
should now exist, we should still have at- 





tained, by our hold on the foot, security for 
further progress of the case. 

The operation of extraction by the breech 
might be divided into: 1. Drawing the trunk 
through the pelvis. 2. Liberation of the arms. 
3. Extraction of the head. Traction on the 
leg should be carefully made, in drawing the 
trunk down, coincidently with the pains. The 
trunk should be drawn downward and back- 
ward in the axis of the brim, external press- 
ure being made by an assistant, the traction 
being kept up until the breech was fairly in 
the pelvic cavity. After the extraction of the 
breech, the cord should be carefully looked 
after. Liberation of the arms might become 
necessary if the pelvis was at all contracted, 
or if traction upon the trunk had been too 
rapid, or had not been accompanied by ex- 
ternal pressure on the uterus. 

The head being at the brim, Smellie’s 
method might be employed in the manner 
recommended by Schréder, or the method of 
Scanzoni. In all cases of breech presenta- 
tion the forceps should be at hand ready for 
application to the head if it should be neces- 
sary. Particular care should be taken during 
its introduction not to lacerate the cervix. 
Passing a catheter up into the mouth of the 
child at this stage would frequently save life. 

The subject of the management of breech 
presentations had been brought to the author's 
mind forcibly during the past year from the 
number of cases which he had seen in con- 
sultation, in nearly all of which he had found 
difficulty arising from flexion of the legs on 
the abdomen, diminishing the size of the 
breech to a certain extent, and at the same 
time forming a wedge that became more 
tightly impacted as the child descended. In 
all of these cases unsuccessful efforts had 
been made to extract before he was called, 
and he was impressed with the advantage of 
introducing the hand and bringing down the 
foot over other methods, such as the use of 
the forceps, the blunt hook, the fillet, etc. 


ARTIFICIAL ANAZSTHESIA WITHOUT 
SLEEP AND RETENTION OF IN- 
TELLIGENCE, MOTION, AND 

SENSIBILITY. 

-In the Centralblatt fiir Chirurgie of Feb- 
ruary 20, 1886, we find an interesting account 
by Brown-SEQUARD of a novel form of an- 
zesthesia, which he has established by experi- 
ments on animals and on man. The author 
published some years ago a remarkable ob- 
servation of his, viz., that by irritation of the 
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laryngeal mucous membrane he could elimi- 
nate to a more or less degree all sensation of 
pain from all parts of the body. This re- 
markable effect is brought about by an in- 
hibition exerted by the superior laryngeal 
nerves upon the nerve-centres, and can be 
limited almost exactly to one-half of the 
body. Since that time Brown-Séquard in- 
stituted numerous experiments on man and 
animals. In nine monkeys and forty-three 
dogs the experimenter could produce anal- 
gesia without sleep, after the opening of the 
trachea, by means of carbolic acid, chloro- 
form, or sub-respiratory intramucous injec- 
tions of cocaine. Especially striking was the 
effect of an irritation of the mucous mem- 
brane of the larynx and neighboring parts, 
such as the trachea and pneumogastric nerve 
above the branching off of the superior laryn- 
geal nerve. Other modes of producing an 
irritation on the mentioned region were also 
tried, but proved less efficient. Among these 
the author mentions the following: galvan- 
ization of the superior laryngeal nerve or of 
the larynx, cauterization of the laryngeal mu- 
cous membrane by nitrate of silver, hydrate 
of chloral or other caustics, kneading of the 
larynx, introduction of a catheter into the 
laryngeal channel, and division of the trachea 
or of the integument of the neck in front and 
on the sides. After the cutting of the integ- 
ument of the neck the experimenter did not, 
as a rule, observe general anesthesia, but 
noted the same to radiate from the wound 
over the entire neck down to the ends of the 
shoulder-blades. This fact suggested to 
Brown-Séquard the possibility of successfully 
combating the epileptiform affections of va- 
rious animals originating in this zone. 

The wounds themselves remain insensible 
up to the time of cicatrization, and in the 
animals experimented upon, large nerve- 
trunks can be cut and deep cauterization or 
galvanization be performed without eliciting 
any expression of pain. Still, in the majority 
of cases the analgesia produced in the stated 
manner extended only over the superficial 
parts of the body, though its duration was 
generally from fifteen to twenty hours. The 
sense of touch and the muscular power re- 
mained likewise intact. 

It is clear that this method of causing an- 
zesthesia can find but a limited and imperfect 
application in man. Brown-Séquard indeed 
made some very interesting experiments in this 
field which may possibly, at some future time, 
lead to more definite and available results. 
He exposed the person to be experimented 





upon for two-thirds or three-fourths of an in- 
spiration to pure air and for the remaining 
one-third or one-fourth to carbonic acid gas, 
which, however, was at once again expired. 
Neither this gas nor chloroform should enter 
the lungs, lest the analgesic influence of the 
superior laryngeal nerves upon the nerve- 
centres be removed. These inhalations had 
to be continued in man for twenty minutes in 
order to obtain the three peculiarities of this 
kind of narcosis, viz. : 1, A complete analgesia 
of the skin, lasting for forty hours ; 2, a cessa- 
tion of various kinds of pains for the period of 
two days; 3, a perfect absence of the sensa- 
tion of fatigue. 

Brown-Séquard concludes that it is possible 
by an irritation of the laryngeal mucous mem- 
brane in man and animals to decrease or even 
abolish the sensation of pain without inter- 
ference with the intelligence, the senses, and 
the voluntary movement. 


THE RELATIONSHIP OF THE FORMATION 
OF UREA AND URIC ACID TO THE 
SECRETION OF BILE. 

Dr. D. Noet Paton publishes in the Brit. 
Med. Journ. for March 6, 1886, the following 
summary of an elaborate series of experi- 
ments which he made in the physiological 
laboratory of the University of Edinburgh 
in order to determine the relationship as to 
the formation of urea and of uric acid to the 
secretion of bile. 

1. Salicylate of Sodium.—(A) Jn man. In 
dose of 0.106 gramme per kilogramme, sali- 
cylate of sodium causes no change in the 
amount of water passed, a slight increase 
in the urea, and a very marked diminution 
in the uric acid excreted. This last change 
is by far the most manifest; in one experi- 
ment the diminution was as great as 64 per 
cent. (B) /# dogs. In doses of from 0.45 
gramme to 0.6 gramme per kilogramme, sali- 
cylate of sodium caused a marked diminu- 
tion in the water passed, a rise in the urea, 
and a great diminution in the uric acid ex- 
creted. 

2. Benzoate of Sodium, in doses of from 0.51 
to 0.58 gramme per kilogramme, causes little 
or no change in the amount of water. The 
urea is greatly increased, and the uric acid is 
diminished, though not so markedly as with 
salicylate of sodium. 

3. Colchicum, in doses of 0.02 to 0.037 
gramme per kilogramme of the acetic extract 
(B.P.), causes a very marked increase in the 
urea and uric acid. When the doses are 
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small, the water is also increased ; but, with 
large doses, the water secreted may actually 
fall, while neither the urea nor the uric acid 
are so markedly increased as with smaller 
doses. 

4. Perchloride of Mercury, in doses of from 
0.0015 tO 0.0075 gramme per kilogramme, 
causes an increase in the excretion of water, 
urea, and uric acid. 

5. Euonymin, in doses of from 0.04 to 0.10 
gramme per kilogramme, causes a slight in- 
crease in the water excreted, a very marked 
increase in the urea and uric acid. In larger 
doses, 0.16 gramme per kilogramme, it causes 
purging, with no diminution in the water 
passed by the kidneys, but without the marked 
rise in the urea excreted. 

It is thus seen that, in dogs in a condition 
of nitrogenous balance, stimulation of the 
flow of bile by means of these drugs is ac- 
companied by an increased production of 
urea. That an increased production, and not 
merely an increased excretion of urea, occurs, 
is clearly shown by the fact that, after the 
administration of the drug was stopped, the 
amount of urea merely returned to the nor- 
mal, and did not manifest a fall corresponding 
to the initial rise. 

Dr. Paton therefore concludes that the for- 
mation of urea in the liver bears a very direct 
relationship to the secretion of bile by that 
organ. On the nature of this relationship he 
has not touched in the present paper ; but at 
an early date he hopes to give the results of a 
series of experiments upon this subject. 

To the physician, the results of these ob- 
servations must have considerable interest, 
especially of those which, dealing with the 
influence of salicylates and benzoates upon 
the excretion of uric acid, afford a key to 
their mode of action in gout. No less in- 
teresting is the demonstration of the fact 
that colchicum increases, and does not dimin- 
ish, the production of uric acid. 


SALICYLATE OF SODIUM IN IRITIS. 

At the meeting of the Baltimore Academy 
of Medicine, held February 16, 1886, Dr. 
SAMUEL THEOBALD (Maryland Med. Journ., 
March 6, 1886) referred to some interesting 
results he had recently obtained by the use 
of salicylate of sodium in iritis, occurring in 
patients with a history of inflammatory rheu- 
matism. 

Three weeks ago a young lady had called 
to see him. She had a most intense plastic 
iritis, pupil perfectly immovable. She had 
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only perception of light, and could not count 
fingers at the ordinary distance. She was or- 
dered sodium salicylate, and in a few days she 
obtained much relief. This salt was then with- 
drawn and iodide of iron ordered. She did 
well until the end of several days, when she 
reappeared, complaining of the same trouble, 
which increased in intensity until, at the end 
of two days, she was in the same condition as 
originally. The salicylate was repeated, as 
well as the atropine drops locally, and mer- 
curial inunctions to temples. Cathartics were 
ordered, and in two days she was so very 
much improved that vision equalled 2%, and 
the media sufficiently clear to permit satisfac- 
tory inspection of the optic disk. 

She had had some glaucomatous tension, 
but this did not prevent his ordering atropine, 
nor interfere with the physiological and thera- 
peutical action of the drug. 


A NEW METHOD FOR ANAESTHETIZING 
THE UNINFURED SKIN WITH 
COCAINE. 

Dr. WAGNER, at the meeting of the So- 
ciety of Physicians at Vienna, held February 
5, 1886, described a method by which the un- 
injured epidermis might be rendered anzs- 
thetic through the application of cocaine. For 
this purpose he made use of the property of a 
galvanic current discovered by Dr. Haertner, 
in consequence of which fluids move from the 
positive to the negative pole. If the positive 
electrode is dipped in a cocaine solution, and 
placed upon the skin, and the negative pole 
placed a short distance from it, and a current 
allowed to pass, the skin lying between these 
two points of application of the electrode be- 
comes anesthetic. Wagner made a number 
of experiments to determine the value of this 
method to surgical practice in the clinic of 
Prof. Billroth, and found that by the means 
of this such anesthesia as would prevent the 
appreciation of incisions of the skin was read- 
ily attainable.— Wien. Med. Blatt., February 
11, 1886. 

THE RADICAL CURE OF HYDROCELE. 

At a recent meeting of the Academy of 
Medicine in Ireland, Mr. MCARDLE read a 
paper on the radical cure of hydrocele. After 
describing the methods of Volkmann, Julliard, 
and Bergmann, he read the notes of three 
cases illustrating the method of incision (A/ea- 
ical Press, March 10, 1886). He brought for- 
ward specimens to show the ease with which 
the tunica vaginalis could be removed in the 

















































264 


THE THERAPEUTIC GAZETTE. 











operation for excision. He then compared 
the methods of injection and dissection chiefly 
as regards—tst, the relative difficulties of the 
operative procedures ; 2d, the dangers attend- 
ing each ; 3d, the length of time required for 
cure; and, 4th, the chances of return after 
each method. In reference to the third point 
he called attention to the following as the 
dates of healing. After 


Injection. Incision. Excision. 
Billroth.........gth Volkmann. 8th-roth Julliard...... roth 
Stolz............gzoth  Kiister...... 14th Bergmann., 11-12th 
Weiss.......... 8-oth _Lister....... 17th 


The chances of recurrence in various methods 
he stated as follows: 


Injection. 
Cases. Recurrences, 
315 4! 
Incision. 
238 5 
Excision. 
72 ° 


The percentage of recurrences after injection 
of different substances seemed to be very 
much the same. After iodine, fifteen per 
cent.; chloral hydrate, thirteen per cent. ; 
perchloride of iron, eleven per cent. ; carbolic 
acid, ten per cent. ; and chloroform, ten per 
cent. Mr. McArdle recommended the dissec- 
tion method in—1st, multilocular hydrocele ; 
2d, hydrocele connected with tubercular testis ; 
3d, cases complicated by mucoid transforma- 
tion of the cellular tissue of the scrotum ; 4th, 
cases where injection of ordinary hydrocele 
failed more than once; and, 5th, those cases 
of hydrocele in which the tunica vaginalis 
becomes greatly thickened, coated with chalky 
deposit, or filled with foreign bodies. 

In the discussion which followed, Mr. 
STOKES said he could not, in his own practice, 
recall a single instance of failure in the radi- 
cal cure of hydrocele by what Mr. McArdle 
termed the old method of injection, although, 
however, some of his cases had been injected 
more than once. In none of the cases was 
there any serious trouble, such as fever, slough- 
ing of the scrotum, erysipelas, etc., therefore 
he was not supposed to alter his method of 
treatment for one more hazardous. He had 
seen Volkmann's treatment by incision, and 
one of the most important points connected 
with it had not been mentioned,—namely, 
that, having incised the tunica vaginalis, and 
attached the edges with great accuracy to the 
edges of the skin by continuous sutures, a series 
of deep sutures were applied to keep the sur- 
faces in apposition. He had seen serious con- 
sequences follow the operation,—for instance, 











retention of urine and fever. Another objec- 
tion was the difficulty of keeping on antiseptic 
dressings, and there was also that of prevent- 
ing the sutures ulcerating through the tissues 
of the scrotum. While there were all these 
difficulties and dangers attending the treat- 
ment proposed, it was obvious that the old 
and simple method of using some of the 
preparations of iodine was the one that in the 
majority of cases was to be preferred. 

Mr. BARTON said the question was one of 
choice between the operations which admit- 
tedly had certain risks and the well-established 
procedure which was without any serious risk. 
He was therefore gratified that Mr. McArdle 
had recommended those operations for the 
treatment of hydrocele only in difficult cases 
which had resisted injection. That limited 
materially the scope of the recommendation. 
His own experience was, like Mr. Stokes’s, 
that he could not recollect a single case in 
which the injection plan had failed to pro- 
duce a cure, nor one in which it had produced 
dangerous symptoms. There was occasion- 
ally delay experienced, but ultimately, with 
care, those cases were also successful. There- 
fore he did not see any necessity for the oper- 
ations recommended. He could, however, 
imagine complicated cases in which some 
other means than injection must be tried ; but 
such cases were very few, having regard to 
the fact that surgeons of experience had not 
met any. On the other hand, the treatment 
of injection by iodine was the outcome of 
many years’ surgical experience. 


THE TREATMENT OF CERTAIN FORMS 
OF TYPHOID FEVER BY INFEC- 
TION OF ERGOTIN. 

Dr. EMILE DE MANGE has recently pub- 
lished a paper on a mode of treatment which 
he claims renders great service in the treat- 
ment of certain forms of typhoid fever (Journ. 
de Méd., January, 1886). Often, when a ty- 
phoid fever patient has reached the end of the 
second week, the temperature will oscillate 
around 40° C., with scarcely any morning remis- 
sion, pronounced ataxia will be present with de- 
lirium and agitation. The pulse, above 120°, 
becomes small, compressible, and weak ; the 
movements of the heart are quick and weak, 
and .the heart-sounds, especially the first, are 
feeble ; pulmonary hypostasis is marked ; the 
extremities become cyanosed, livid, and cold ; 
irregularity of the pulse becomes more and 
more marked, and syncope and impending 
death is evident. In such a case De Mange 
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first employed the subcutaneous injection of 
15 grains of ergotin. Ten minutes later the 
pulse, which was thready and scarcely percep- 
tible, had increased considerably in strength 
and volume. A second injection was made 
six hours later, and again during the night 
following, when it appeared that the pulse 
was a second time becoming feeble. From 
this moment convalescence set in, and, al- 
though complicated by an intercurrent pleu- 
risy, terminated in acomplete cure. De Mange 
explains the influence of ergotin in such a case 
by claiming that the symptoms on the side of 
the vascular apparatus are due to some dis- 
turbed cardiac and vascular innervation, and 
therefore ergot, by increasing the arterial 
tension, is indicated. He, therefore, thinks 
that ergotin should be administered in what 
he terms the cardiac form of typhoid fever, 
or, in other words, cases characterized by ex- 
cessive acceleration of the pulse and weaken- 
ing of the arterial tension. 


A CASE OF THORACIC ANEURISM TREATED 
BY THE INTRODUCTION OF STEEL 
WIRE INTO THE SAC. 

At the meeting of the Royal Medical and 
Chirurgical Society held February 23, 1886, 
Dr. W. CayLey (Brit. Med. Journ., February 
27, 1886) read an account of a man who was 
admitted into the Middlesex Hospital who 
had suffered from symptoms of a thoracic 
aneurism since November, 1884, but it was 
not until five days before his admission that a 
pulsating tumor made its appearance at the 
root of the neck, rising about three inches 
into the neck behind the right sterno-clavicu- 
lar articulation. 

The patient was at first treated according 
to Tufnell’s method, and given large doses of 
iodide of potassium. The tumor continued 
to increase in size, and it was evident that it 
must either soon burst externally or extrava- 
sate among the tissues of the neck. On June 
24, Mr. Hulke introduced into the sac, through 
a fine canula, forty feet of steel wire. This 
caused no constitutional disturbance or local 
pain, and this portion of the aneurism became 
completely consolidated. Towards the middle 
of August, signs of the extension of the intra- 
thoracic portion of the aneurism—increasing 


dyspnoea and severe paroxysmal cough—be- 


came more marked, and there was an increase 
of pulsation behind the sternum and towards 
the left sterno-clavicular articulation. As it 
was evident that the aneurism must soon prove 
fatal from pressure on the trachea, it was de- 








termined to endeavor to consolidate the part 
of the sac producing this pressure. Accord- 
ingly, on September 10, Mr. Gould, in the ab- 
sence of Mr. Hulke, introduced a canula just 
above the left sterno-clavicular articulation, 
directing the instrument obliquely towards the 
middle line, and introduced thirty-four feet nine 
inches of wire. No constitutional disturbance 
followed, but no relief was given to the symp- 
toms, and the patient died in a paroxysm of 
dyspnoea on September ig. On post-mortem 
examination, a large aneurism was found 
springing from the ascending part of the arch, 
and communicating with the vessel by a very 
large orifice ; the whole of the upper portion 
was completely filled by a clot, embedded in 
which was the wire. The wall of the aneu- 
rismal sac, where it projected into the neck, 
consisted only of a little condensed connective 
tissue. The lower portion of the sac, near its 
origin from the aorta, caused compression and 
flattening of the trachea just above its bifurca- 
tion. The first operation produced the desired 
result in preventing the imminent rupture of 
the aneurism. The size and connections of 
the sac rendered the second operation inef- 
fectual. 


THE “DRY TREATMENT” FOR UTERINE 
DISORDERS. 

In a paper read before the St. Louis Obstet- 
rical and Gynecological Society, Dr. GEORGE 
J. ENGELMANN brings forward what he terms 
a new departure in uterine therapeutics. Pre- 
liminary to a description of his own methods, 
Dr. Engelmann gives an interesting sketch, 
showing the national peculiarities of gynzcol- 
ogists, so far as topical therapeutics is con- 
cerned. ‘In Germany,” he says, for instance, 
“at one time the washing of cervix and vagina 
with strong solutions was an almost universal 
practice ; in many clinics it was customary, 
whether other treatment was applied or not, 
to wash cervix and vagina with strong solu- 
tions of sulphate of copper, or carbolic acid, 
through the Ferguson speculum. In France 
—I am only speaking of methods which are 
not used here—they use the cautery, and 
medicated supports to the uterus ; the thermo- 
cautery also is a specialty in French gynecol- 
ogy ; a common usage is to apply a remedy 
in a small semicircular bag made of muslin or 
mosquito-bar, which at the same time serves 
as a support for the uterus. This country is 
peculiar in its use of nitrate of silver and 
iodine, though in England it is used in a 
similar way, but by no means as freely and 
as commonly as here.”’ 
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Dr. Engelmann’s new departure consists 
essentially in the use of medicated absorbent 
cottons, with or without the addition of a 
powder-blower or gelatin pencils. The medi- 
cated tampons have the advantage, we are 
told, of giving support to the uterus, of acting 
continuously and evenly, and of being cleanly. 
The tampons may also be made of jute, and 
perhaps the best combination is a medicated 
jute tampon covered with a layer of the softer 
cotton. The powders used are those of alum, 
bismuth, tannin, salicylic acid, iodoform, and 
zinc. Next after these in value are the gel- 
atin or iodoform pencils. The cotton or jute 
used is medicated with iron, boracic acid, 
alum, tannin, iodine, and other substances. 

By the use of the powders or pencils and 
tampons, in endocervicitis, erosions, and other 
chronic uterine troubles the profuse discharge 
is often checked very promptly, and a healing 
process set in action. Dr. Engelmann does 
not recommend the glycerin tampons which 
are considerably used in New York. His 
“new treatment,” though a good one, is not, 
we venture to say, very new ; something very 
much like it—i.e., the use of powder and 
cotton tampons—was, we believe, at one time 
quite the routine practice in Vienna. In New 
York also cotton tampons medicated with 
alum and other powders have been used for 
six or more years.—Medical Record, March 
20, 1886. 


ON RESORCIN IN THE TREATMENT OF 
ECZEMA. 

There are few diseases for which such a 
number of various methods of treatment have 
been proposed as foreczema. The multitude 
of remedies praised as a cure for diseases of the 
skin is often embarrassing to the physician, 
who expects to find the same simplicity in the 
therapeutics of skin-affections as is established 
in the general practice. In the absence of 
any universally recognized treatment of ec- 
zema, the proposition of any remedy whose 
physiological and chemico-physical properties 
are suitable for the affection may claim our 
attention. 

In the Fortschritt of January 5, 1886, Dr. 
A. Wyss publishes-an essay intended to dem- 
onstrate the efficacy of resorcin in eczema. 
We abstract from this paper the main points 
of interest. 

In the treatment of eczema two principal 
questions present themselves for considera- 
tion : 1, Is the eczema acute or chronic ; and, 
2, with which period of the affection have we 
to deal? These questions ought not be an- 





swered only for each patient particularly, but 
also for each localization of eczema on the 
same individual. On one surface of the body, 
the eczema may have attained its period of 
desquamation, while on another the affection 
may still be in its papular phase. The rem- 
edies employed in chronic eczema would 
often have a disastrous effect if applied in 
acute eczema. In one word, strict individual- 
ization is an indispensable requisite with every 
case of eczema. 

In the acute form of eczema the employ- 
ment of directly healing applications is use- 
less and better avoided. ‘To do nothing,” 
says Rayer, “is the best treatment of acute 
eczema.”’ All irritant measures, such as washes 
of cold water, are especially detrimental. 
Subjective symptoms, such as pain and itch- 
ing, may of course receive a special medica- 
tion by powders or alcoholic lotions, with the 
additions of camphor, phenic acid, chloral, 
menthol, and cocaine. 

If there is any discharge, desiccant powders 
form an eligible application. 

The period of desiccation calls for emol- 
lients, such as oil, glycerin, and pomades. 
One of the most frequently exhibited pom- 
ades is Wilson’s preparation, which has the 
following composition : 


R_ Benzoés pulv., gr. 75; 
Adip. suilli, Ziv. ; 
Digere, cola et adde 
Zinci oxydati, Ziii. M. 

F. Unguentum. 


In the chronic form of eczema the follow- 
ing indications are to be fulfilled: 1, To de- 
tach the scales and crusts which surround the 
affected parts; 2, to dry up such parts as 
are still moist ; 3, to remove the infiltration, 
hyperemia, and desquamation of the skin. 
The choice of the proper medicines and 
methods of treatment which will best fulfil 
these indications in each given case, and the 
perseverance in this medication, constitutes 
the secret of the successful treatment of ec- 
zema. After this brief review of the general 
therapeutics of eczema the author passes to 
the discussion of the special drug proposed 
by him as a cure of eczema, viz., resorcin. 
This drug, discovered in 1864 by Barth, be- 
longs to the group of dihydroxylbenzols, in 
which two atoms of the hydride of benzol 
(C,H,) are replaced by two hydroxyls (HO). 
It is obtained by the fusion of the resin of 
galbanum or the benzoldisulfonic acid with 
caustic potash. 

Resorcin presents small, colorless crystals, 
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striking a reddish tint on contact with air, 
is easily dissolved in water, alcohol, ether, 
and glycerin, less so in oils, fats, and vas- 
eline. The taste of resorcin is sweetish and 
pungent, and its odor recalls that of phenic 
acid. The antiseptic properties of the drug 
are well established, and, alongside of its 
antipyretic, caustic, and hemostatic virtues, 
as demonstrated by the labors of Andeer, 
Briegér, and Lichtheim, qualify the drug @ 
priori as an eligible application in eczema. 
Hithertofore resorcin has found a limited 
but by no means an unsuccessful application 
in the catarrhal affections of the respiratory 
passages, in febrile affections, especially in 
connection with antipyrin, and, through the 
recommendation of Andeer, also in certain 
skin-diseases, such as erysipelas, scarlatina, 
pemphigus, leprosy, and wounds of an infec- 
tious nature, and burns. 

The author of the paper which we are ab- 
stracting, Dr. Wyss, happened to suffer from 
an eczematous condition on both hands, and 
used a pomade of vaseline containing ten per 
cent. of resorcin with the view to lessen the 
intolerable itching subsequent to the vesicular 
eruption and the infiltration of the skin. The 
effect was surprising, itching and infiltration 
disappearing rapidly after the application of 
the pomade. These good results obtained 
with resorcin on his own person were later, 
likewise, obtained in the treatment of other 
cases of eczema. Wyss employed resorcin in 
the following forms : 

1. As a powder, associated with poudre de 
riz, talc de Venice, and other bland bases : 


. R  Pulv. amyl. oryz., 3v; 
Resorcini, Zss-i. M. 
F. pulv. subtiliss. 


The hygroscopic tendency of resorcin 
offers, however, some difficulty in properly 
preserving these preparations. 


2. In a solution of oil, which dissolves but 
little of the drug : 


R  Resorcini, gr. xv—xxx; 
Ol. oliv., 
Ol. amygdal., aa fFi. 
3. In a solution of glycerin : 


RB Resorcini, Zi; 
Glycerini, fv. 


4. In the form of a pomade : 


Vaselini flav. sive axung., 3v; 
Resorcini, gr. xlv—Ixxv. 


Wyss tried the drug in three forms in nu- 








merous eczematous affections of the nose, 
face, ears, and extremities. The following 
were the principal effects observed from this 
medication: The preparations of resorcin, 
applied on an eczematous eruption during its 
period of humidity, form, by the coagulation 
of the albumen of the secretion, a protective 
disinfectant cushion, which, without being 
irritant, stimulates the formation of the epi- 
dermis, and alleviates the pain and itching. 

In the desquamative period, the pomade 
or glycerite of resorcin causes the fissures of 
the skin which may still exist to rapidly cica- 
trize. The new epidermis, stimulated by the 
action of resorcin, readily expands, and ac- 
quires the normal power of resistance. 

Wyss details six cases of eczema success- 
fully treated by preparations of resorcin. In 
all he has treated about thirty cases, and ex- 
presses himself well contented with the results 
obtained by resorcin. He adds that in no 
instance has he observed symptoms of irri- 
tation after the use oi the remedy, such as 
have been observed after the internal admin- 
istration of doses exceeding 45 grains. The 
most favorable periods to exhibit resorcin 
appear, in the judgment of Wyss, to be the 
times when the eruption shows a discharge, 
and when the drying-up process begins. In 
the former stage the inflammatory congestion 
has disappeared, and in the latter we can 
usually still find discharging surfaces and fis- 
sures between the scales and crusts. Wyss 
urges other dermatologists to try the remedy, 
and to confirm its curative value observed by 
himself. 


THE TREATMENT OF OLD CORNEAL 
OPACITIES. 

In the last number of Graefe’s Archiv fir 
Ophthalmologie, DR. DANTZIGER advocates 
the treatment of old opacities of the cornea 
by friction performed daily, and continued 
for two or three months if necessary. When 
the opacity is of moderate size, but of consid- 
erable density, it is recommended that it 
should first be scraped away, and the friction, 
or “massage,” commenced as soon as the 
epithelium has been reformed. The scraping 
is performed with a Graefe’s knife, used in the 
manner in which one scrapes away a blot with 
a penknife. Antiseptic precautions are used, 
and iodoform is applied as a dressing ; cocaine 
produces sufficient anesthesia. Atropine and 
warm fomentations are used if the reaction 
be very great ; by the fifth to the eighth day 
the epithelium has generally been reproduced, 
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and the “ massage” is then commenced. A 
minute piece of Pagenstecher’s ointment is 
introduced, and the upper lid is then moved 
from side to side over the cornea with the fore- 
finger, with a rapid to-and-fro movement, for 
about half a minute. Some hyperemia is 
produced, which should not last more than a 
few minutes ; if it last as long as half an hour, 
the treatment must be used cautiously, and 
may have to be abandoned. The author gives 
a detailed account of ten cases, in four of 
which the friction was preceded by scraping. 
With the exception of three, all were opaci- 
ties which had existed in a stationary condi- 
tion for more than three years, and in all ex- 
cept one (in which the whole cornea presented 
a grayish opacity) there was a very great im- 
provement in vision, sometimes without any 
obvious clearing of the cornea. An improve- 
ment from 4%, to ## in three months would, 
perhaps, about represent the average result 
of the cases, but in some it was much better. 
Those who know how very intractable these 
cases ase under ordinary treatment, will wel- 
come any method which offers a reasonable 
prospect of ameliorating their condition ; and 
should these results be borne out by wider 
experience, a very valuable addition will have 
been made to the resources of ophthalmic 
surgery.— Brit. Med. Journ., February 20, 
1886. 


THE MANAGEMENT OF PLACENTA 
PRAEVIA. 

Dr. MALCOLM MacLane offers the follow- 
ing rules as those which should best govern 
the treatment of placenta previa (Amer. 
Journ. Obstetrics, March, 1886) : 

First.—In any case avoid the application 
of all chemical styptics, which only clog the 
vagina with inert coagula, and do not prevent 
hemorrhage. At the very first, the patient 
should be put in a state of absolute rest,— 
body and mind,—and a mild opiate is often 
desirable at this stage to quiet irritation. 

Second.—Inasmuch as the dangers from 
hemorrhage are greater than all else to both 
mother and child, at the earliest moment 
preparations should be made to induce pre- 
mature labor ; and: labor being once started, 
the case should be closely watched to its ter- 
mination by the accoucheur. 

Third.—In primipare, and mothers with 
rigid tissues, the vagina should be well dis- 
tended, by either the colpeurynter or tampon, 
as an adjuvant to the cervical dilatation. 

Fourth—In the majority of cases gener- 
ally, and in all cases especially where there is 




















































reason to believe that rapid delivery may be 
required, it is more safe to rely upon the 
thorough continuous hydrostatic pressure of 
a Barnes’s dilator than on pressure by the 
foetal parts. 

Fifth.—Where the implantation is only lat- 
eral or partial, and where there is no object 
in hurrying the labor, bipolar version, draw- 
ing down a foot, and leaving one thigh to 
occlude and dilate the os, may be practised 
according to the method of Braxton Hicks, 
except in cases where the head presents well 
at the os, when, 

Sixth—The membranes should be rup- 
tured, the waters evacuated, and the head 
encouraged to engage in the cervico-vaginal 
canal. 

Seventh.—In the majority of cases, podalic 
version is to be preferred to application of the 
forceps within the os. 

LEighth—In some cases, in the absence of 
sufficient assistance or the necessary instru- 
ments, the complete vaginal tampon, in part 
or wholly of cotton, may be applied and left 
in situ until (within a reasonable time) it is 
dislodged by uterine contractions and the 
voluntary efforts of the mother. In case of 
favorable presentation,—occiput or breech,— 
the tampon will not materially obstruct the 
descent of the child, and in some cases the 
tampon, placenta, and child will be expelled 
rapidly and safely without artificial assistance. 

Ninth.—The dangers of septic infection by 
means of the tampon or india-rubber dilators 
are so slight, if properly used, as not to be 
considered as seriously impairing their great 
value. ; 

Tenth—Whenever it is possible, dilatation 
and delivery ought to be deliberately accom- 
plished, in order to avoid maternal lacera- 
tions. 

Finally.—As cases of placenta previa offer 
special dangers from post-partum hemor- 
rhages, septicemia, etc., the greatest care 
must be exercised in every detail of opera- 
tion and nursing, to avoid conveying septic 
material to the system of the mother. 

Absolute cleanliness, rather than chemical 
substitutes for that virtue, should be our con- 
stant companion in the practice of the ob- 
stetric art. 


TEREBENE AND TERPINE. 

Dr. WILLIAM MuRRELL writes to the Brit- 
ish Medical Journal, February 27, 1886, that he 
has received so many letters from physicians 
in different parts of the country giving the 
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results of their experience with terebene in 
the treatment of winter-cough, that practi- 
cally there has been an informal collective 
investigation. He states that out of ninety- 
four additional cases reported to him, distinct 
success is recorded in eighty-one. In six of 
the cases of failure, a further investigation 
showed that there had been an incomplete 
diagnosis, the patient suffering from some 
complication, such as aneurism or aortic dis- 
ease, the existence of which had not been 
previously suspected. In ten cases the pa- 
tient complained of nausea after taking the 
medicine, and in several instances when in- 
haled from lint, it excited coughing and ap- 
parently acted as an irritant. Dr. Murrell’s 
explanation of the latter fact is that much of 
the terebene in the market is very impure. 
According to Dr. Murrell, terebene improves 
as it grows older, becoming bland and oily. 
Reports sent to Dr. Murrell also speak highly 
of the benefit of terebene in acidity and flatu- 
lency, and other forms of dyspepsia. 
According to the Paris correspondent of 
the British Medical Journal of the same date, 
Dr. DESCROIZELLES adds his testimony to 
that of Dr. Murrell as to the value of terpine 
in chronic bronchitis simulating tuberculosis. 
The patient was a boy 8% years old, small 
and delicate ; he had been previously treated 
at the same hospital for pleurisy on the right 
side. He coughed, vomited, and spat blood ; 
had night-sweats, completely ldst his appetite, 
and was too weak to move. Very little could 
be learned concerning his antecedents. In 
the right infraclavicular region there were 
dulness on percussion, a cavernous souffle, 
and subcrepitant rd/es. The sputa were 
abundant, both mucous and purulent, and 
mixed with blood. The axillary temperature 
rose to 38.6° Cent. (1o1.5° Fahr.). The 
pulse was 120, and respirations 40. The chest 
over the part affected was painted with tincture 
of iodine, and a gramme (15 grs.) of phosphate 
of sodium was given daily. The child grew 
worse, hemoptysis occurred several times, and 
there was alternate diarrhoea and constipation. 
The dulness on percussion became more and 
more marked at the apex of both lungs, but 





especially on the right side, where moist ré/es, | 
almost gurgling sounds, were heard, also a | 


cavernous sound. On the left side moist 
crackling sounds had replaced dry crackling 
sounds. The child grew weaker and refused 
food ; his cheeks were sunken and flushed, 


and death seemed imminent. Glycerin and | itary. 


creasote were substituted for phosphate of 
sodium without any good result. Dr. Descroi- 





zelles then decided to administer terpine. Two 
grammes (30 grs.) of this substance were dis- 
solved in forty grammes (134 0z.) of alcohol 
and twenty of distilled water, and the child 
took three or four teaspoonfuls of this mixture 
daily. A marked improvement followed ; less 
sputa were expelled, and they were free from 
blood ; the appetite increased, the general 
condition improved, and the patient became 
convalescent. Lime-phosphate and gentian 
wine were given instead of terpine. In the 
interval between the beginning of September 
and the middle of November the pulmonary 
symptoms disappeared, and the auscultatory 
sounds were normal. The child was sent 
into the country, apparently re-established in 
health. 


THE PROPHYLAXIS OF ASTHMA. 


Dr. Davip W. YANDELL (American Prac- 
litioner and News, March 6, 1886) states that 
he has obtained almost uniform success in his 
attempts to prevent attacks of asthma in chil- 
dren by the administration of bromide of po- 
tassium and atropine. The method is to give 
10 grains of potassium bromide in a glass of 
seltzer water every morning on rising and at 
bedtime, while the +4, of a grain of sulphate 
of atropine is added to the latter dose. This 
treatment should be continued steadily for 
several months, while the patient should live 
in the open air and take a cold sponge-bath 
daily, and may possibly require iron and 
strychnine. This method Dr. Yandell states 
invariably succeeds in children, while in 
adults asthma has usually existed so long 
that it has wrought changes in the pulmonary 
apparatus quite beyond the control of the 
remedies under consideration. Even in chil- 
dren the full effects of the drugs are only ob- 
tained when they are given with the utmost 
regularity during long periods of time, and in 
doses sufficient to produce their distinctive 
physiological effects. Dr. Yandell states that 
he has treated nine cases by this method oc- 
curring in patients aged respectively, one of 
6 years, three of 10 years, two of 11, one of 
12, one of 13, and one of 14. All recovered 
but two, and in neither of these was the treat- 
ment fairly carried out by the parents. None 
were dismissed under fifteen months, while 
two were under treatment for two years. In 
five of the nine cases the disease was hered- 
Eight of the nine were unmistakably 
neurotic, and this fact may serve as the reason 
for the success of the treatment. 






270 





THE THERAPEUTIC GAZETTE. 








THE COMBINED USE OF COCAINE AND 
NITRATE OF SILVER 1N CERTAIN 
SUPERFICIAL AFFECTIONS OF 
THE EYE. 

At the meeting of the Medical Society of 
London held February 22, 1886, Mr. Bru- 
DENELL CARTER (British Medical Journal, 
February 27, 1886) read a short paper on this 
subject, to the effect that while local applica- 
tions of nitrate of silver were often of great 
service in congestive ulcerative affections of 
the eye, it was generally quite undesirable 
and unnecessary to allow its action to spread 
beyond the particular areas ; one of its effects 
being, he said, to remove the corneal epithe- 
lium when allowed to come into contact with 
it. It was generally somewhat difficult to 
limit this action, owing to the pain caused by 
its use and the accelerated secretion of tears 
which ensued ; and it was to mitigate these 
conditions that cocaine was so useful. By 
destroying sensation temporarily it allowed 
the operator to apply his remedy with all the 
delicacy and certainty he could desire, and 
the lachrymal secretion did not increase so 
as to interfere with what he was doing. 


THERAPEUTICS OF BURNS. 


Dr. ALTSCHUL, a surgeon of a large steel- 
factory, having had an excellent opportunity 
of testing the various therapeutic measures, 
communicates his experience to the Monatsh. 
SI. prakt. Dermat., No. 1, 1886. All known, or 
rather recommended, remedies were tried, 
with the view of securing an ideal healing 
without suppuration. The aseptic measures 
were of course found the most and only eli- 
gible ones. lIodoform appears to have fur- 
nished the most satisfactory results. Only in 
burns of the first degree dressings with ar- 
gillaceous earth proved superior to lessen the 
severity of pain. lIodoform can be said to 
prevent with certainty suppuration in burns 
of the second and third degrees. At first 
Altschul tried the powder-dressings ; later a 
ten per cent. iodoform-gelatin, after the rec- 
ommendation of Pick. As the latter, how- 
ever, was found hard to preserve, he followed 
Unna’s advice, and employed an iodoform 
paste, and in time arrived at the conclusion 
that the iodoform bolus-paste was the choicest 
application of all. The formula for this paste 
is as follows : 


BR Boli alb., 3ss; 
Olei olivarum, f3i; 
Liq. plumbi subacetici, fZvi ; 
Iodoformii, 10-20 per cent. = Zii-iv. 








In order to prepare this paste, the bolus is 
to be first mixed with oil, as otherwise the 
subacetate of lead would form an insoluble 
mass with the bolus. Finely-powdered roasted 


coffee disguises the odor of iodoform very 


effectually. 


THE TREATMENT OF VARICOCELE By 
EXCISION. 

The various methods adopted for the cure 
of varicocele go far to prove that as yet no 
one plan is so satisfactory as to leave nothing 
more to be desired. Of the various means 
which have been proposed, Mr. A. W. Mayo 
Rosson (Brit. Med. Journ., February 27, 
1886) thinks that none equal in completeness 
and safety the complete excision of the bundle 
of enlarged veins. 

After any radical operation for varicocele, 
there must of necessity be a greatly disturbed 
circulation in the scrotum, and a liability to 
hydrocele or slight orchitis, and this he has 
found occasionally even in subcutaneous liga- 
ture of the veins; but orchitis supervened 
only once, and then in a syphilitic subject, 
who had had specific orchitis a short time 
before being treated for varicocele. 

The train of nervous symptoms frequently 
accompanying varicocele is often so severe as 
to demand treatment ; and, when some tangi- 
ble cause is found, such as a varicose condi- 
tion of the pampiniform plexus, producing 
congestion and neuralgia, and ultimately 
atrophy of the testis, it is the surgeon’s duty 
to give relief, especially when it can be done 
without danger. The operation of excision 
is performed as follows : 

The skin of the scrotum, having been 
shaved and well washed, is enveloped in a 
carbolic dressing, which is left on for twelve 
or twenty-four hours preceding operation. 

After the patient has been anesthetized, 
and every antiseptic precaution adopted, the 
cord of the affected side is caught between 
the left finger and thumb over the site of the 
varicocele ; the vas deferens, which is easily 
felt, is allowed to slip backwards, leaving the 
enlarged veins within the grasp. 

A vertical incision of three-quarters of an 
inch is now made through skin and fascia, 
quite down to the veins which immediately 
bulge through the wound, and are caught 
between the finger and thumb of the right 
hand ; the finger-nail then serves to break 
through a film of fascia which separates the 
veins from the vas deferens. A double No: 2 
catgut ligature is passed round the bundle of 
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yeins, and the two ligatures thus placed i 
situ are tied about an inch or more apart, the 
intermediate varicocele being completely cut 
away. 

No bleeding occurs, as a rule, and the 
wound is so small, and falls so well together, 
that sutures are scarcely required. A small 
catgut drain may be left in, but this is not 
absolutely necessary. The wound is covered 
with carbolized gauze, and over this is placed 
a good pad of salicylic silk or wool. In some 
cases the dressings are not removed for a 
week, when the wound is completely healed ; 
but, when a drainage-tube has been left in, it 
should be removed on the second day. 

Mr. Robson reports a number of cases suc- 
cessfully treated by the above plan. 





Reviews. 





THE USE OF THE MICROSCOPE IN CLINICAL AND PATH- 
OLOGICAL EXAMINATIONS. By Dr. Carl Fried- 
laender. Translated by Henry C. Coe, M.D. Pp, 
195, 12mo. 

New York: D. Appleton & Co., 1885. 

The appearance of an English translation 
of Friedlaender’s very popular and excellent 
little volume is a welcome addition to our 
book-lists. 

For such of our readers who may not be 
familiar with the scope of the book, it may be 
of interest to indicate its contents. The text 
has been written entirely from the stand- 
point, and for the guidance, of the clinical 
worker, consequently it discusses only those 
subjects likely to be brought to the notice of 
the practitioner, making no pretension to sys- 
tematic completeness. 

Of the seven chapters, four are devoted to 
brief descriptions of the microscope, objectives 
and accessories most desirable for the special 
meeds of medical work, reagents, methods of 
preparation, including an excellent review of 
the most valuable stainings. 

The sections on the identification and 
staining of the schizomycetes will be found 
very valuable. To those not yet familiar 
with Gram’s method of staining bacteria we 
‘strongly recommend a trial of this admirable 
method. 

The remaining chapters give directions for 
examining living tissues, fluids, and secretions, 
including blood, sputa, pus, urine, etc., and, 
finally, solid elements and tumors. 

In judging of the merits of the book, it 
must be distinctly borne in mind that its ob- 
ject is solely to facilitate clinical and patho- 





logical investigations. The simplest means by 
which these ends can be obtained are usually 
the ones suggested. It follows, therefore, that 
many procedures described are crude in com- 
parison with the nicety of the present approved 
methods of microscopical technique. Most 
will admit, however, the wisdom of Fried- 
laender in recommending only those simple 
manipulations which are possible for the busy 
man, to whom elaborate methods are but sad 
spendthrifts of precious time. 

While Dr. Coe has earned our thanks by 
his translation, a somewhat more liberal ren- 
dering frequently would have improved the 
smoothness of the text. The retention of 
such words as “instrumentarium” certainly 
adds little to the enjoyment of the reader. 

The title-page is faced by a reproduction 
(by no means an improvement on the original) 
of the excellent drawings by Friedlaender of 
a number of the more important pathogenic 
bacteria. The little book in its English dress 
will undoubtedly gain many new friends. 


PRACTICAL HIsTOLOGY AND PATHOLOGY. By Hen- 
eage Gibbs, M.D. Third edition, pp. 195, 12mo. 
Philadelphia: P. Blakiston, Son & Co., 1885. 

The necessity of three editions within less 
than twice that number of years certainly 
argues well for the value and popularity of 
any book. Examination of the present edi- 
tion of this little volume still further confirms 
the favorable opinion of its merits. The ad- 
ditions embrace new staining formule and 
other matters of interest. The restoration of 
carmine to its place among the stains was 
sanctioned by universal opinion. 

The chapter on section cutting seems to 
have been neglected in the revision. Not- 
withstanding the very general use of the re- 
cent forms of sliding microtomes, all men- 
tion of these admirable instruments—by whose 
introduction the possibilities of microscopical 
technique have been greatly extended—is 
omitted ; likewise descriptions of the methods 
of paraffine and celloidine embedding are 
wanting. 

While fully appreciating the convenience of 
the freezing methods, evidently great favor- 
ites with our author, the ignoring of these 
very important recent methods, which are so 
well adapted to insure exact results, is to be 
regretted. In so excellent a guide a few 
hints regarding refined methods might with 
great propriety have been included. The 
book will continue to be a favorite with those 
entering upon practical histology, and is to be 
appreciated as a source of trustworthy advice. 
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SELECT EXTRA TROPICAL PLANTS READILY ELIGIBLE 
FOR INDUSTRIAL CULTURE OR NATURALIZATION. 
By Baron Ferd. von Mueller. 

Detroit, Mich. Geo S. Davis. 


In this, the latest work of Baron Mueller, 
we have a compact octavo volume of 450 
pages, replete with useful: information. In 
its original form the matter of this volume 
was presented as a series of contributions to 
the Victorian Acclimatization Society of Aus- 
tralia; but, being accessible to only a limited 
number in this connection, it was collected 
into a volume published for the government 
in Melbourne, 1876. That it supplied a long 
standing want is proved by the fact that it 


was soon reissued in India, under the aus- | 
pices of the central government; in New | 


South Wales, for the benefit of colonists ; and 
went through a German translation in Cassel. 
Its issue, through the enterprise of a Detroit 
publisher, now makes it more generally ac- 
cessible to American readers. 

Colonists in a new locality, or persons of 
culture, desirous of improving their surround- 
ings by a judicious cultivation of useful or 
ornamental plants, are often quite at loss for 
proper guides to the collection of suitable sub- 
jects fortrial. While many experiments have 
been conducted, and much valuable informa- 
tion accumylated, this material is generally in- 
accessible to the persons most interested. Scat- 
tered through the proceedings of learned so- 
cieties or stray local journals, it is practically 
lost. What was needed was a judicious com- 
pilation of this vast array of facts. This bur- 
densome task Dr. Mueller has undertaken, 
and, as the volume before us testifies, has ac- 
complished with signal success. 

The species are arranged in alphabetical 
order, without regard to family relation, and 
are hence conveniently referred to. The notes 
under each species are concise, generally well 
selected, and in non-technical language, which 
will better meet the wants of the special class 
of persons for whom the book was prepared. 
Convenient lists are arranged at the end of 
the volume, bringing species together under 
such comprehensive heads as alimentary plants, 
embracing those yielding (1) herbage, (2) roots, 
(3) grain, (4) fruits, etc. ; condiment plants,, 
hedge plants, dye plants, fibre plants, scenic 
plants, etc. The geographical index, which 
embraces the plants of each country, is also 
an interesting feature. 

In several minor points of classification we 
differ from the arrangement followed. For 
instance, nearly all the Conifere, including 
Abies, Larix, and Picea, are classed as species 








of Pinus. Ina work like this the points of 
difference should have been insisted upon, 
since they are so apparent even to the un- 
scientific. In only one instance have we 
noted a positive error,—i.e., the North Amer- 
ican tulé is Scirpus validus, and not the root 
of a Sagittaria. 

On the whole, however, it is a very sat- 
isfactory book, and we hope it will soon be in 
the hands of all lovers of plants. 


PRACTICAL HUMAN ANATOMY: A WORKING GUIDE 
FOR STUDENTS OF MEDICINE, AND A READY REF- 
ERENCE FOR SURGEONS AND PHYSICIANS. By Fan- 
euil D. Weisse, M.D., Prosector (1863-65) to the 
late Valentine Mott, M.D., LL.D., Emeritus Professor 
of Surgery and Surgical Anatomy, Medical Depart- 
ment of the University of the City of New York; Pro- 
fessor of Practical and Surgical Anatomy, Medical 
Department of the University ef the City of New 
York; Professor of Anatomy, New York College of 
Dentistry. Royal octavo, 468 pages of text. Illus- 
trated by 222 lettered plates. 

New York: William Wood & Co., 1886. 

This book is evidently the work of a thor- 
gugh and skilful anatomist, and one who has 
devoted many years to the teaching of prac- 
tical anatomy, knowing exactly when and how 
to show his work so as to be viewed in the 
best light. The author has apparently in- 
tended the book more for the use of the stu- 
dent in the dissecting-room than for the gen- 
eral practitioner, although the latter will find 
the plates a most valuable and ready field of 
reference. 

It is arranged in a series of twenty-seven 
dissections, including all parts of the body 
excepting the eyeball and auditory appa- 
ratus, and we agree that these hardly come 
under the scope of such a work. 

At the beginning of each dissection the 
primary incisions for the removal of the skin 
are shown in wood-cuts, which are much 
better, being fewer in number and simpler, 
than is figured in Gray and many of our dis- 
sectors. All through the text and at each 
stage of the dissection much valuable infor- 
mation is given in small type, stating what is 
to be removed and what preserved as the dis- 
section progresses. We are glad to see the 
use of the scissors advised, which are seldom 
used in this country except by prosectors and 
advanced students. 

No reference is made to surgical or applied 
anatomy, and nothing is spoken of which 
cannot be demonstrated with the unaided 
eye ; therefore the structure of any part that 
requires the aid of the microscope will have 
to be sought for in histologies. 

The plates, two hundred and twenty-two 
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in number, are nearly all from nature. They 
are indeed works of art in their way as faith- 
ful studies of actual conditions, and represent 
an amount of work on the part of the author 
and artist that cannot fail to be appreciated 
by the student and practitioner. 

The plates of the male and female peri- 
neum, thigh, region of the neck, and thorax 
are especially worthy of mention. 

The text is short, and in many instances 
unsatisfactory, and with great tendency to 
repetition. For instance, we find the descrip- 
tion of the anterior tibial nerve occurring in 
four separate paragraphs in seven consecutive 
pages. The mammary gland is disposed of 
entirely in six lines. 

The anatomy of the inguinal region, par- 
ticularly the part which concerns hernia, is 
not made as clear in the text or drawings as 
might be desired, and we fail to find any 
mention of the inguinal canal whatever. 
This might be treated without the fear of 
encroaching upon the field of surgical anat- 
omy in any way. Some errors and omissions 
have crept in, ¢.g.: 

In the ligaments of the knee-joint no men- 
tion is made of the ligamentum mucosum or 
ligamenta alaria. Although composed of sy- 
novial membrane, the former is the first thing 
noticed when the knee-joint is opened ante- 
riorly, and plays a most important part in re- 
taining the patella in position after amputa- 
tion through this articulation. 

The subcrureus muscle is described as 
being attached to the anterior ligament of 
the knee-joint, whereas it is inserted into the 
upper portion of the synovial sac of this ar- 
ticulation, its function being to raise the mem- 
brane when the leg is extended, so as to be 
uninjured by the play of the patella. 

In the articulations of the fingers and toes 
a posterior ligament is described, rather con- 
trary to present teaching, as the extensor 
tendon covers the dorsal portion of the joint, 
and plays the part of a ligament. 

The three phalangeal rows are mentioned 
as composed of five phalanges, four phalan- 
gines, and five phalangettes. If this were 
generally adopted it would save much un- 
necessary confusion in speaking of the fin- 
ger. 

We find the scalp mentioned as being com- 
posed of but three layers, whereas five are 
easily demonstrable. 

The anconal space, spoken of as just an- 
terior to the elbow-joint, is divided into two 
fosse by the biceps tendon, and is analo- 
gous to the popliteal space in the lower ex- 





tremity. We are at a loss to see why it 
should be so called, as anconal pertains to 
the region on the opposite side of the arm. 

We venture to find fault with some parts of 
Professor Weisse’s book, not from any spirit 
of hostility, but rather to suggest for future 
editions. We congratulate the author on his 
book, and also on procuring the services of 
so talented an artist as Mr. Maximilian Cohn. 

Typographically the volume is most praise- 
worthy, and the publishers, William Wood & 
Co., have done their part in making the book 
most acceptable to the profession. 


THE METHODS OF BACTERIOLOGICAL INVESTIGATION. 
By Dr. Ferdinand Hueppe. Translated from the Ger- 
man by Hermann Biggs, M.D. 12mo, pp. 214. 

New York: Appleton & Co., 1886. 

The original of this translation appeared in 
February, 1885, and the leading points of 
value in it have already been incorporated 
and presented to American students in Dr. 
Dolley’s “ Technology of Bacteria Investiga- 
tion” (Boston, S. E. Cassino & Co., 1885). 
The present translation is, however, none the 
less welcome. It enters well into details in 
describing methods, is illustrated with some 
thirty wood-cuts of apparatus, and devotes a 
few pages to the morphology of bacteria. 
The colored plates of the original have been 
omitted in the translation. 

The author—docent in hygiene and bacte- 
riology in the chemical laboratory of R. Fre- 
senius in Wiesbaden—has been a student of 
Prof. Robert Koch, and prepared the book at 
the request of that investigator, the only other 
books on methods in German at that time 
being Plaut’s “ Farbungs Methoden zum 
Nachweis der faulniss und pathogenen Mi- 
kroorgismen’’and Kaatzer’s “‘ Technik des Spu- 
tum Untersuchungs auf Tuberkel-Bacillen.”’ 
These were both superficial pamphlets, and 
the best articles on the subject were un- 
available from being scattered through vari- 
ous journals and reports, and hidden in ac- 
counts of experiments. 

The subject is treated in seven chapters ; 
spontaneous generation and morphology are 
handled briefly in the first and second, fol- 
lowed by directions for staining and mount- 
ing. 

Chapters three, four, and five are devoted 
to culture methods, inoculation, and general 
biological problems respectively, while the 
sixth chapter treats of the special methods 
employed in the investigation of earth, water, 
and air from a hygienic stand-point. In the 
last’ chapter bacteriology as an object of in- 
struction is considered. 
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The importance of instruction for medical 
students in the methods of investigating bac- 
teria and in the relations held by them to 
special diseases, hygiene in general, and many 
physiological problems, is being daily more 
thoroughly appreciated. Copenhagen, Mu- 
nich, Géttingen, Breslau, and Wiesbaden now 
furnish special courses of instruction in con- 
nection with their respective universities. In 
this country special instruction can be had in 
the Carnegie Laboratory of New York, in the 
Biological Department of the University of 
Pennsylvania, and elsewhere ; but as yet there 
have been no special laboratories established 
for bacteriological research. 

Dr. Hueppe is right in saying (p. 213), 
“The actual every-day necessities lie at pres- 
ent more in the preparatory courses. Every 
practising physician, and especially every 
medical officer, is desirous of so far inform- 
ing himself concerning these methods as to 
be able to follow intelligently the recent in- 
vestigations, since the morphological and bio- 
logical foundations of the general processes 
of decomposition and the etiology of infec- 
tious diseases have assumed tangible form 
through the development of the methods.” 

Bacteriological instruction should, however, 
be placed in the hands of men thoroughly 
versed in the technique of the immediate sub- 
ject, and at the same time possessed of a 
training in general biology sufficiently broad 
to enable them to maintain a conservative 
position amidst the wrangling of rival inves- 
tigators. 

The bitterness that exists between Koch 
and Pasteur should not be shared by Ameri- 
can physicians, and the unseemly haste with 
which the medical profession have chosen 
sides in questions concerning the etiological 
agency of bacteria should in the future be 
avoided. 

Anything tending to enable the would-be 
investigator to select the good out of the 
conflicting experiments constantly reported is 
of value. For this reason Dr. Biggs’s trans- 
lation of Hueppe’s work is to be welcomed. 
The work of translating has been well done; 
the index is complete; and, while the book 
does not replace or displace any of the works 
already in the market, it will be found a valu- 
able addition. There is now no excuse for 
idleness among American investigators ; with 
such books at hand as are to be had in Eng- 
lish by Klein, Stemberg, Dolley, Woodhead, 
and Biggs every essential step in manipula- 
tion may be acquired, and complete réfer- 
ences found to all papers up to the last few 












months in connection with any special branch 
of the subject. 


ORGANIC MATERIA MEDICA AND THERAPEUTICS. By 

James Young Simpson, M.D. 

New York: J. H. Vail & Co., 1885. 

The writer has compiled this book with a 
view to affording the medical profession the 
use of a synoptical materia medica. Dealing 
with organic remedies, under each head we 
find the English name, origin, natural order, 
habitat, constituents, description, solubility ; 
then its general, physiological, therapeutical, 
and toxicological action, and its various phar- 
maceutical preparations. Everything is con- 
cisely stated, and if at times somewhat dog- 
matic, the author pleads the necessity for 
brevity and his own careful study of authori- 
ties. Asa means of impressing the outlines of 
materia medica and therapeutics on the mind 
the book will prove useful. The practitioner 
who would refresh his memory, as well as 
the student, may read this book with profit. 


ESSENTIALS OF VACCINATION: A COMPILATION OF 
FACTS RELATING TO VACCINE INOCULATION AND 
ITS INFLUENCE IN THE PREVENTION OF SMALL- 
pox. By W. A. Hardaway, M.D., etc. 

St. Louis: J. H. Chambers & Co., 1886. 

The author has collected together about all 
the useful information concerning vaccination 
that is extant. His manner of treating the 
whole subject is unpretentious and modest. 
For most of his facts he gives his authority, 
and a perusal of his book—the operation 
being simple—will make any person of aver- 
age understanding a better and more intelli- 
gent vaccinator than most men who vaccinate. 
Of the American vaccinator he has by no 
means a high opinion. He quotes Reynolds's 
system for his authority in saying “that vac- 
cination has been worse performed generally 
in England, its birthplace, than in any country 
in Europe ;” but adds, “I doubt if there isa 
civilized land where less is known of the 
theory and practice of vaccination than in 
America.” This is owing to “vaccination 
from arm to arm being comparatively un- 
known.” Of course, vaccination from the 
“scab” meets with no support from him; yet 
we imagine it possible that the value of such 
vaccination has been much underrated, and 
would hazard the opinion that had such vac- 
cination been thoroughly performed,—z.c., with 
several insertions and from carefully selected 
human crusts, even though of long descent,— 
the individual so vaccinated would have fared 
as well in the presence of contagion as the 
average population vaccinated with calf lymph. 
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The great uncertainty of the latter leads to so 
many being left in the unsuccessful list, while 
its violence at times has been simply terrify- 
ing, not only to parents and friends but even 
to the vaccinator himself. Certainly, in regard 
to the transmission of vaccinal syphilis there 
seems to be less danger in using human 
crusts, well selected, than in arm-to-arm vac- 
cination. 

Of the danger of transferring bovine dis- 
eases in general the author makes light, though 
why and on what just grounds he fails to say. 
Of one thing, however, the reader will be 
thoroughly convinced—if convinced he ever 
can be—after reading Dr. Hardaway’s little 
book, and that is of the inestimable value, 
despite all drawbacks, of vaccination, 


CLINICAL NOTES ON UTERINE SURGERY, WITH SPECIAL 
REFERENCE TO THE MANAGEMENT OF THE STERILE 
ConpITion. By J. Marion Sims, A.B., M.D., etc. 
Memorial Edition. 

New York: William Wood & Co., 1886. 


The speculum of Sims was the gate of 
gynzcology though which, and through which 
alone, the eager hordes pressed on to the fer- 
tile fields beyond ; and they are still pressing 


on. The extremely modest title of Dr. Sims’s | 


book scarcely prepared the medical world for 
its contents. Extreme modesty of a certain 
sort marks its pages, though dealing with 
topics of the most delicate nature, and at a 
time, too, when the world was not yet edu- 
cated to its present insensitive conditions as 
to such matters, at a time when the student 





was highly favored who was admitted to view | 


operations of the character herein described. 
In fact, Dr. Sims’s style in the treatment of 
these topics is to be eminently commended, 
much more, perhaps, than his experiments in 
regard to the sterile condition which he so 
carefully narrates ; and it is probably fortunate 
that these experiments and their result in 
practical failure were so honestly set forth by 
so eminent a man at so early a stage in the 
growth of gynecology. Had this branch of 
the art been pursued as eagerly as some others, 
it would soon have required a child far wiser 
than the proverbial one to “know his own 
father.” But in reading again this reprinted 
work one is struck at every page with the 
immense value of Dr. Sims’s labors. So many 
of its suggestions and procedures have be- 
come household words and household facts in 
the medical world that we have ceased to re- 
member our indebtedness. The publishers 
have done us all a service in the reissue of 
the book, and those who do not possess it 
5 








should hasten to own one of the few true 
classics of modern medicine. 


DRAINAGE FOR HEALTH; OR, EAsy LESSONS IN SANI- 
TARY SCIENCE. By Jos. Wilson, M.D. Second 
edition, with Important Additions. 

Philadelphia: P. Blakiston, Son & Co., 1886. 


The lessons are easy, but the scholars are 
often dull of understanding. The book is 
devoted mainly to drainage. It deals with 
general principles, well illustrated by cases in 
point. The grand principles of drainage—of 
fields and swamps, as well as the streets and 


houses of the city—are forcibly put before us., 


The rural resident will find as much instruc- 
tion in the book as the citizen who dreads 
typhoid and diphtheria. The subject of traps 
is discussed, and, leaving the subject some- 
what, we have a chapter on parasites, and 
some declamation concerning boards of health. 
The wood-cut illustrations are intelligible, and 
the author’s style interesting, and one gets a 
good deal of information on the kindergarten 
principle before he knows it. It is a good 
book for the general reader, since it is sound 
and not too technical. 


ELEMENTS OF PHARMACY, MATERIA MEDICA, AND 

THERAPEUTICS. By W. Whitla, M.D. Third Edition. 

London: H. Renshaw, 1886. 

This is a small volume of nearly six hun- 
dred closely-printed pages; the first half of 
which is occupied with the discussion of phar- 
macy, administration of medicine, and ma- 
teria medica; the last half being devoted to 
therapeutics and certain other matters. The 
materia medica refers to the British Pharma- 
copeeia ; and the description of the various 
remedies, although exceedingly brief, is suf- 
ficient we suppose for the purposes of the 
medical student. The discussion of thera- 
peutics is on the whole good, although we 
notice certain things which seem to us might 
be better. Thus, in iodoform the exact amount 
which it is dangerous to use on an external 
wound should be stated in grains, and we 
doubt very much the truth of the assertion 
that pilocarpine is eliminated by the kidneys 
and not by the skin. 

The close relation of this book to the Brit- 
ish Pharmacopeeia will prevent its being used 
in this country by medical students, but a 
careful looking over of a good many of the 
articles convinces us that the work well de- 
serves the success which it has received in 
England. The writer is apparently well 
posted in English literature, at least, and is 
evidently a close reader of the THERAPEUTIC 
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GAzETTE. New remedies, such as arbutin, 
boldo, tannate of cannabin, hyoscine, delphine, 
receive brief but careful consideration. At 
the close of the volume is a most elaborate 
table of the chemical reactions of the offici- 
nal remedies, which we have no doubt is very 
valuable to students who have to pass exami- 
nations in chemistry, and affords most excel- 
lent material for rapid forgetting. In con- 
trast with this table, as affording excellent 
material for permanent remembrance, are the 
few pages devoted to prescription-writing. 
They seem to us the best consideration of the 
subject that we can remember to have read. 
The so-called index of poisons and their anti- 
dotes is, to our thinking, very brief, and espe- 
cially and emphatically do we dissent from 
the statement that “‘ Murrell’s ‘ What to do in 
Poisoning’ should be in every practitioner’s 
instrument-bag.” The contents of that book 
ought to be in every practitioner’s head. The 
subject of poisons is so important, and covers 
so little ground, and the knowledge when 
wanted is wanted so badly, that there is no 
excuse for the practitioner’s not being thor- 
oughly posted in it. 


REVUE SCIENTIFIQUE. 

Recent numbers of the Revue Scientifique 
have contained the following articles of gen- 
eral medical interest. 

February 6, 1886: 

Military Medicine in 1866; The Fermen- 
tation of Milk (M. Bourquelot) ; Biographies 
of Carpenter, Huxley, and Hooker. 

February 13, 1886. 

Instinct and Intelligence (M. Hermann 
Fol) ; The Derivatives of Menthol (M. Arth). 

February 27, 1886. 

Instinct and Intelligence (M. Hermann 
Fol); Sterility and Fecundity of Parisian 
Families. 





Correspondence. 





THE ABDOMINAL BANDAGE AFTER 
LABOR. 

To the Editors of the THERAPEUTIC GAZETTE: 

GENTLEMEN :—On page 333 of the Med- 
cal Record, under the caption of “ The Ab- 
dominal Bandage after Labor,” attention is 
directed to Prof. Czerny’s ideas of abdominal 
bandaging, as set forth by him in the Centra/- 
blatt fiir Chirurgie, January 16,1886. I would 
like to ask the question that often presents 



























| organs that have but recently and are still 
| undergoing important changes? The beauty 





itself, What is the general custom of Ameri- 
can practitioners in reference to the use of 
the bandage in question? The popular opin- 
ion is that the bandage is designed exclu- 
Sively to aid in restoring the form possessed 
previous to pregnancy. I had always sup- 
posed the professional idea in the use of the 
bandage was to give support to the uterus 
and its appendages during the period of in- 
volution. I believe the theory wrong and 
the practice worse than useless. In point of 
fact, the results sought after by those who 
advocate the use of the bandage are either 
negative or directly opposite those desired. 
Especially is this true, to say the very least, 
of the bandage as commonly applied. 
Instead of a support, it actually retards the 
restoration of the uterus to the normal condi- 
tion. After an experience of several years, 
with a fair average of cases,-country practice, 
I have come to regard the bandage of so little 
importance that I leave its use almost entirely 
to the wish of the patient. To some it carries 
with it a sense of comfort in supporting the 
abdominal parietes that may recommend its 
use in exceptional cases. Many of the dis- 
eases from which the mothers of human-kind 
are suffering refer their origin to the lying-in 
chamber. Not because, as some would infer, 
of the absence of, or the improper use of, the 
abdominal bandage, but because of the incon- 
sistencies indulged in by many subsequent to 
the parturient act. Women will insist on 
leaving their beds and performing many items 
of work not permissible in view of their phys- 
ical condition, and this, too, in opposition to 
the dictates of common sense and the earnest 
protests of their medical attendant. And the 
results are confronted almost daily by the 
busy‘ practitioner in the form of displace- 
ments, cervicitis, metritis, ovaritis, and many 
other diseases of the uterus and its append- 
ages, with their concomitant symptoms and 
consequent sufferings and misery. The ques- 
tion is not easily answered, How can the ac- 
coucheur impress upon those subject to his 
professional care the importance of giving 
rest to those delicate and highly sensitive 


and symmetry we so much admire, the strength 
of body and vigor of mind so essential to 
woman in the discharge of her maternal 
duties, depend more upon the proper ob- 
servance of natural law than upon any me- 
chanical contrivance or device of man. 
E. E. Britton, M.D. 

SPENCER, OHIO, March 23, 1886. 
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VIENNA. 
(From our Special Correspondent.) 
ANTIPYRETICS IN VIENNA. 


We find hyperpyrexia treated in Vienna not 
only by drugs, but by the application of cold 
in compresses, packs, baths, and in a most 
efficient and convenient manner by Leiter's 
coils, or “ kiihlapparat.” This consists of flex- 
ible metal tubing, wound in coils of varying 
shapes and sizes, so made as to fit different re- 
gions of the body. These coils are connected 
by rubber tubing with receptacles placed above 
the patient ; cold water traverses the coil, and 
is discharged by siphon action. A cold com- 
press may be laid over the skin, and the coil 
lightly bandaged upon this. These coils are 
lighter, more comfortable for the patient, 
and more convenient and cleanly than ice- 
bags. These coils may be connected with an 
alcohol lamp and hot-water reservoir, and 
warm applications made if desired. This ap- 
paratus has been used in several American 
hospitals. It has been made lighter and more 
convenient, until for both doctor and patient 
it is efficient and agreeable. 

Cold compresses are especially used in high 
temperature with local inflammations, as in 
puerperal sepsis. Cold packs, followed by 
the wrapping of a blanket or dry sheet about 
the patient, are used frequently with children. 


‘Hospital wards have movable bath-tubs which 


can be brought to the bedside, and in which 
a fever patient can be immersed. Antipyretic 
drugs in common use are quinine, antipyrin, 
thallin, and hydrochinon. The latter two are 
used much less frequently than the former. 
For rheumatic hyperpyrexia salicylate of so- 
dium is given. 

In the clinical wards of Prof. Bamberger 
antipyrin is given in doses varying from 2 to 3, 
4,0r 5 grammes (15 to 75 grs.) in twenty-four 
hours in all hyperpyrexias except typhus ab- 
dominalis and rheumatism. In the former 
quinine is given, in the latter sodium salicy- 
late. Depression is rarely observed after the 
use of antipyrin ; a general erythema is the 
most common inconvenience experienced. 
For typhus abdominalis the stimulant prop- 
erties of quinine are desired. In this clinic 
thallin is rarely used. Cold applications and 
packs are in constant requisition. 

In the clinic of Prof. Nothnagel experi- 
ments have been made by Dr. Jaksch with 
thallin, and his results have been published in 
areprint from the Zeitschrift f. Klinische Mea- 
icin. He states that thallin is worthy of a 
further trial, and especially in cases where a 











rapid reduction of temperature is necessary. 
In his experiments the hydrochlorate, sul- 
phate, and tartrate were used, the last being 
least desirable. The effects of thallin re- 
semble those of kairin, but its use is not at- 
tended by the unpleasant stomach and general 
disturbances which often follow the giving of 
kairin. Cyanosis and collapse did not occur. 
Free perspiration accompanies a reduction of 
temperature, and a subsequent rise of tem- 
perature is ushered in bya chill. A lessening 
of pulse and respiratory rate was observed. 
In doses of %, %,or % gramme (2 to 7% 
grs.) perspiration and fall of temperature oc- 
curred one-half to one hour after taking. 
Minimum temperature was reached in two, 
three, or four hours. It will be observed that 
the best results from thallin were obtained 
with comparatively small doses, and that its 
use was followed by no ill effects. The for- 
mula for thallin is C,H,NO. Its salts have 
a somewhat bitter, aromatic taste, are very 
soluble in water ; solutions are acid, and give 
with ferric chloride a green color. 

Cases of sepsis treated in the wards of Prof. 
Nothnagel ‘are given sodium salicylate, alco- 
hol in free doses, and are treated also by cold 
applications. 

In children’s diseases Prof. Monti recom- 
mends the very cautious use of antipyretics, 
because of their depressant effects. He pre- 
fers quinine and the application of cold. 

Prof. Wiederhofer, at the Saint Anne’s Chil- 
dren’s Hospital, uses in the hospital anti- 
pyrin with good results. In ambulatory cases 
he does not trust the parents or friends of the 
child to administer antipyrin, but prescribes 
quinine instead. He uses also very commonly 
cold compresses and packs. 

In Prof. Spaeth’s lying-in wards antipyrin 
is given to reduce temperature in gramme (15 
grs.) doses three times in twenty-four hours. 
Quinine is used when collapse is imminent. 
The local use of cold is a routine practice for 
all puerperal fevers. In the clinical wards of 
Prof. Carl Braun hydrochinon is a favorite 
antipyretic. It is given in doses of 4 gramme, 
repeated in an hour if needed. Salicylate of 
sodium is also used in doses of 1 gramme, re- 
peated several times until a fall of temper- 
ature occurs. Antipyrin is also given, and 
no ill effects from depression and collapse 
have occurred in its administration. 

Cold baths are not often employed. Ice- 
bags are placed upon the abdomen in ab- 
dominal inflammations. 

In hyperpyrexias occurring in Prof. Bill- 
roth’s wards antipyrin is given in free doses, 
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and Leiter’s coils are used. In Prof. Albert's 
clinic quinine is usually administered in py- 
zmia and surgical fever. As one would ex- 
pect, antiseptic surgery has little fever to 
treat, and infrequent occasions for the use of 
antipyretics. 


BERLIN. 
(From our Special Correspondent.) 

HENOCH ON THE TREATMENT OF PER- 
TUSSIS—NOTE ON THE CASE OF DIPH- 
THERIA TREATED BY GALVANO- 
CAUTER Y—ICHTHYOL. 

It will be interesting to our readers, we 
hope, to gain a full insight into the therapeu- 
tics of whooping-cough, as advocated by 
Henoch. The following, originally a clinical 
lecture on the subject, embodies the principal 
views of the Berlin authority. 

Pertussis is an affection the treatment of 
which confers but little credit on those who 
have embraced the healing art. The enormous 
figure of the remedies alone, recommended 
since the oldest times, against this affection 
is proof enough of its incurability. We know 
no drug capable of aborting the affection or 
shortering its convulsive stage ; while on the 
other hand, in its third phase, the so-called 
stadium decrementi, when the natural healing 
process has set in, every remedy is apparently 
successful. The numerous drugs which, fol- 
lowing the recommendation of other physi- 
cians, have been tried, have been nearly all 
discarded. At present, Henoch relies solely 
on one remedy, viz., morphine, which is even 
superior to the vaunted beiladonna medica- 
tion, and is at least able to lessen the gravity 
and frequency of the paroxysms, especially 
the nocturnal ones, without, however, influ- 
-encing the general course of the disease. Hen- 
och usually prescribes the following : 


Kk Morph, acet. s. mur, gr. 3-1; 
Aq. dest., {Zi; 
Syr. alth., f3ss. M. 
S.—Two to four times daily a teaspoonful. 


If excessive somnolence should set in, the 
drug is at once to be discontinued. In one 
instance a child, being treated by morphine, 
slept for eighteen consecutive hours without 
being interrupted by the paroxysmal coughs, 
which of course returned after the passing off 
of the narcosis. In another case, that of a 
six-months-old child, there was an actual in- 
toxication proceeding with collapse, contrac- 
tion of the pupils, and sopor, which, however, 
readily yielded to cold affusions and analeptic 
measures. It is therefore necessary to in- 








struct the nurses and mothers in every in- 
stance of the nature of the prescribed medi- 
cine. Using the proper precautions, Henoch 
states that he has never experienced any acci- 
dent with the morphine mixture, even if half a 
teaspoonful of it were given daily for several 
weeks. He consequently feels justified in pre- 
ferring this drug to all other narcotics, espe- 
cially to the dangerous atropine. Still, he 
regards the morphine only indicated in the 
graver cases, marked by at least twenty 
paroxysms within twenty-four hours. In 
milder cases, inhalations of carbolic acid 
recommend themselves, which on the ground 
of the alleged—but hitherto not yet demon- 
strated—parasitic nature of the affection, 
appear even theoretically indicated, and have 
recently acquired a certain reputation with 
many practitioners of renown, such as Thor- 
ner and Burchard. In Henoch’s experience 
this medication has not furnished any con- 
stant results, its effects being sometimes re- 
markably favorable, sometimes doubtful, or 
again wholly negative. Injurious effects at 
least have never been witnessed from these 
inhalations. Their application can be exe- 
cuted in various ways. Henoch uses a one- 
half per cent. solution of carbolic acid_ by 
means of an atomizer, or if this procedure 
meets with difficulties, orders the air of the 
sick-room to be impregnated with the same 
evaporating solution, or a sponge saturated 
with it to be hung up at the child’s bed, over 
its head, and have the sponge placed several 
times daily before the nose of the child fora 
period of several minutes. Other inhalations, 
such as those of chloroform, benzine, salicyl- 
ate of sodium, oil of turpentine, tannic acid, 
and quinine, have all received fair trials, but 
have not given the expected satisfaction. The 
same holds true of the internal use of bromide 
of potassium, of hydrate of chloral, and of qui- 
nine. Following the instruction of Dr. Sauer- 
hering, of Stettin (vde THERAPEUTIC GA- 
ZETTE), the systematic exhibition of quinine 
in gradually increasing and then decreasing 
doses has also been tried, and again con- 
vinced Henoch that the morphine medication 
and the carbolic acid inhalations were the 
best treatment of whooping-cough. 
Therefore the idea of aborting or lessening 
the duration of the affection will have to be 
abandoned, and the parents must be in- 
structed that a mitigation of the attacks is all 
that can be expected from the treatment. 
Fresh air is a decided adjuvant to the pre- 
scriptions, though damp and rough weather 
and the existence of a pronounced bronchial 
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catarrh contraindicate an out-door sojourn. 
If the child be attacked during the summer 
months, one will often be asked whether a trip 
to the sea-shore be advisable or not. Henoch 
says that he has often complied with the 
wishes of parents in this respect, but never 
saw any benefit from sucha change of locality, 
and the only, though lamentable, result of the 
journey was often the infection of previously 
healthy children which came in contact with 
the sick child at the sea-shore or watering- 
place. Only exceptionally, as in his own child, 
he observed a characteristic pertussis disap- 
pear in fourteen days after the child had been 
sent to the Reichenhall Springs. Still, he be- 
lieves with Trousseau in the existence of so- 
called abortive cases of whooping-cough, and 
that the affection in the case alluded to be- 
longed to this category. Trousseau, by the 
way, has reported a case of genuine per- 
tussis which aborted after a three days’ du- 
ration. 

Your correspondent has obtained some ad- 
ditional data in reference to the young girl 
treated at the Berlin Charité for diphtheria 
with actual cautery. 

The girl, Martha Tegge, 8 years of age, was 
presented for treatment on February 9 with 
diphtheritic deposits on both tonsils, though 
the uvula and post-pharyngeal wall were free. 
Decoction of quinine and gargles with chlo- 
rate of potassium were ordered. The pulse 
was 132 and the temperature 38.3° C. On 
the roth the cauterization was performed,— 
i.¢., two days after admission to the hospital 
and about five days after beginning of the 
disease. This shows that the case was by no 
means a highly suitable one for the cauteriza- 
tion treatment, as the very initiatory phase of 
the disease, which can alone be regarded as 
the proper time for cauterization, had already 
passed. Pulse 100, temperature 116°, after the 
cauterization. From this date the course of 
the pulse and temperature was fluctuating, 
though a gradual and steady improvement 
was registered with both. On the day follow- 
ing the operation the deposit had materially 
decreased in extent, and of course assumed 
the desired traumatic character, instead of its 
prior septic one. On the 13th the deposit 
was pushed off. Unfortunately, the infra- 
maxillary glands became swollen, assumed a 
phlegmonous nature, and kept up an elevated 
temperature. The glandular abscess being 
opened, the temperature at once went down, 
and a satisfactory state of the subjective 
health appeared. 

On the 1st of March the patient was seen 








for the last time, and was just about being 
discharged as in every way cured. 

It is to be added that both the extent of 
the deposit and the high elevation of tem- 
perature justified the attending physicians in 
regarding the case from the beginning as a 
hopeless one. Prof. Henoch will, of course, 
make further trials with the cauterization in 
diphtheritis. 

The testimonies of the high therapeutic 
value of ichthyol are too numerous and 
come from too authoritative sources to be 
overlooked. There are, however, two draw- 
backs attached to the remedy which will prove 
a serious obstacle to its gaining a firm hold 
with the regular practitioner, viz., the secrecy 
of its preparation in the hands of a few men 
(the Ichthyol Company, Cordes ; Hermanni & 
Co., in Hamburg), and its liberal eulogization 
for far too many affections in the lay press. 

Your correspondent had an opportunity of 
trying the local application of ichthyol in six 
cases of painful tumefaction in the knee, elbow, 
and other joints following upon various trau- 
matic accidents, such as sprains, fractures, and 
luxations, and must express an unqualified sat- 
isfaction at the rapidity and completeness with 
which both swelling and pain disappeared 
under its use. These tests of the remedy 
were made during a trip from Hamburg to 
New York on the German steamer “ Poly- 
nesia” on the crew and passengers, and were 
duly recorded in the medical journal of the 
vessel, 

The principal utilization of the drug is said 
to consist in its specific anti-rheumatic virtues, 
though some clinicians are very positive in de- 
claring the salicylic acid and its allied sodium 
salts as unquestionably superior. True, Dr. 
Schweninger, Professor of Diseases of the 
Skin at the University of Berlin, by the dicta- 


| torial grace of Bismarck, praises the drug as 


an anti-rheumatic of the highest rank, and 
Bismarck, having been relieved from untold 
suffering by the aid of ichthyol, did not hesi- 
tate to allow his illustrious name to figure as 
a recommendation of the medicine. 

Prof. Schweninger also claims that ichthyol 
is an unexcelled remedy in neuralgia, sciatica, 
muscular rheumatism, and in all skin-affec- 
tions. Your correspondent knows of a case 
of ichthyosis and of psoriasis which were 
cured by ichthyol. There is one thing, how- 
ever, connected with the drug which we do not 
quite understand, viz., the alleged necessity, 
especially in rheumatism, to take the drug in- 
ternally simultaneously with its external ap- 
plication. 
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We had an interview some little time ago 
with Captain Riihn, who is one of the firm of 
the ichthyol company, and who volunteered 
some interesting points concerning the dis- 
covery of the drug. Schroeder, a chemist of 
Hamburg, was sent by several merchants of 
Hamburg to Styria, in order to ascertain the 
nature and products of certain mines which 
these merchants intended to buy there. He 
accidentally discovered in this visit a curious 
stone, which, on a closer examination, revealed 
its descendency from antediluvian fish deposits. 
Chemical treatment of this stone gave in time 
birth to the product which we call ichthyol. 
Profs. Schotten and Baumann vouch for the 
absolute harmlessness of the remedy. 

We learn that an ointment, an oleate, a 
soap, and various plasters have likewise been 
prepared from ichthyol. 





Notes and Queries. 





NOTES FROM THE CLINIC OF PROF. Ff. M. 
DA COSTA AT THE PENNSYLVANIA 
HOSPITAL. 

Aneurism of the Aorta relieved by Iodide of 
Potassium.—This woman has been in the hos- 
pital for some time; when she first came in 
she complained of a small throbbing lump 
situated in the episternal notch, and which 
was very painful. She had first noticed this 
lump about two years ago, and while it has 
been growing larger, its course has been 
somewhat variable, for at times it has seemed 
to diminish to the size that it was when origi- 
nally noticed. She has had, during this time, 
very frequent attacks of dyspnoea and palpi- 
tation ; in fact, she says that she has rarely 
been free from these conditions. She has also 
been troubled with cough, and, at times, has 
had some difficulty in swallowing. Her appe- 
tite has always been fair, her bowels normal, 
and there is nothing wrong to be noted about 
her urinary function or apparatus. Her eye- 
sight and hearing are both good. She cannot 
lie on her left side, but can usually derive 
rélief from the dyspnoea by lying on her back. 
The cough which she has is somewhat croupy 
in character and is worse at times. She is 
now better in reference to the inability to lie 
on her left side, and can assume various po- 
sitions without so much discomfort. There 
is a great deal of pain about this tumor, and 
recently the glands in its vicinity have become 
enlarged. She suffers also from vertigo, and 
says that she every now and then takes cold, 
when all her symptoms become aggravated ; 





at these times she will suffer from nausea, but 
has never had any cedema. The main symp- 
toms, then, in this case, are a pulsating tumor, 
just above the sternum and a little to the 
right of the median line, associated with dys- 
pneea, and at times quite severe attacks of ver- 
tigo. At present all the symptoms are much 
better than when she came in, so far as their 
urgency goes, though we can still plainly see 
the tumor, which, however, is smaller than it 
was at the time of admission, the dyspneea is 
scarcely complained of, and the vertigo not at 
all. When she came in the signs of an aneur- 
ism were obvious,—it could be nothing else, 
—and we have the gratification of knowing 
that it has clearly diminished in size. Dr. Da 
Costa states that he never had any doubt 
about the diagnosis. As regards the condi- 
tion of the pulse, a very perceptible difference 
may be noted : the right is much stronger than 
the left, this fact being noted in the temporal 
as well as in the radial artery. There is, ap- 
parently, no difference in the pupils, but this 
woman has those eyes where it would be a 
difficult matter to note any very slight dis- 
parity. The heart is not increased in size, 
and there is no murmur. The respiratory 
murmur is good in both lungs, though it is 
rather feebler on the right than on the left. 
The pulsation at the notch of the sternum is 
still present, but it is only moderate, and when 
the stethoscope is placed over it no murmur 
is heard, but there is a long, loud, wavy first 
sound, produced by the expansion of the sac, 
followed by a short second sound. The glands 
about the neck are still enlarged, more mark- 
edly so on the right and but little on the left, 
though some time ago they were very plainly 
enlarged on the left. No murmur can be 
heard in the right carotid, and it never was 
present. Now, there can be no doubt about 
the diagnosis ; when we consider the presence 
of a pulsating tumor, croupy cough, pain, a 
wavy first sound, dyspnoea, they all indicate a 
pressure on some nerve, most likely the infe- 
rior laryngeal nerve. Often, in such cases, 
the use of the laryngoscope will aid in the 
diagnosis, for occasionally one vocal cord will 
be paralyzed from this pressure, while the 
other will be normal. Just now all the symp- 
toms are better, but there is no doubt that we 
have to do with an aneurism, and there is also 
no doubt as to its location : it is surely located 
in the arch of the aorta. There is no doubt 
either that it has markedly decreased in size. 
It is obvious that you should be very care- 
ful in making a diagnosis in such a case, for 
an error might be fatal. If, in connection 
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with the enlarged condition of the glands, you 
were to mistake this pulsating tumor for a 
scrofulous gland and plunge a bistoury into 
it, the result would not be very satisfactory. 
This improvement has taken place under the 
free use of iodide of potassium. This woman 
has had 15 grains thrice daily, which is a very 
full dosage for her, because every now and 
then frontal headache and coryza will dem- 
onstrate that she possesses an unusual sus- 
ceptibility to the drug, and its use must then 
be intermitted. She has been on this treat- 
ment since the rgth of January, and has had 
nothing else, save a little morphine, when the 
pain was very severe, and iodide of cadmium 
ointment to the enlarged glands. She has 
had no particular diet, and nothing special has 
been done for the cough or dyspnoea, save a 
little morphine and atropine at first, when the 
cough was very severe and irritating. Now, 
Dr. Da Costa thinks that the blood is clotting 
in the sac of this aneurism, and if this process 
goes on there will be a complete cure. You 
will seldom see a cure where the benefit to be 
derived from the iodide of potassium is so 
very marked. Dr. Da Costa thinks that the 
only treatment really worth anything is that 
by the use of fu// doses of iodide of potassium 
and a moderate diet, rather under- than over- 
feeding the patient, and absolute rest in bed. 
This latter injunction is very important, for 
we would: not have had such good results in 
this case if the patient had been allowed to 
be up and about. 


REMARKABLE TENACITY OF LIFE. 
To the Editors of the THERAPEUTIC GAZETTE: 

GENTLEMEN :—A most remarkable case, 
showing the tenacity of human life, has oc- 
curred in my practice, an account of which 
may, perhaps, benefit the profession. 

On the morning of the 16th of March I 
was summoned as coroner to the inquest of a 
child in the vault of the water-closet adjacent 
to one of the hotels of this town. It had been 
there on the frozen excrement about two 
hours. It had been thrown forcibly by the 
mother down the hole, and then pushed out 
of sight under the flow with a broom-handle, 
so that nothing but the hand and wrist were 
to be seen. With a pair of blacksmith’s tongs 
the hand was grasped and the child removed. 
It was pale, cadaveric, cold, motionless, with 
about one foot of cord attached to the um- 
bilicus. I called for a bucket of hot water 
and immersed the child, also using artificial 
respiration. After a few minutes noticed a 








gasp. I removed the child to a warm room 
in the hotel, and used friction, artificial respi- 
ration, and immersions in hot water alter- 
nately, and in about an hour the body was 
fully restored to life, a fine boy of nine 
pounds, and perfect with the exception of an 
abrasion on the back and the contusion of the 
hand made by the tongs in extrication from 
the vault. As soon as life began to manifest 
itself blood began to ooze from the cord, 
which I tied properly. 

The mother after her delivery, which oc- 
curred on the floor of the water-closet, cleaned 
up the floor with a mop and went to bed, 
stating she was sick. She was removed to 
a home over a half-mile distant, when the 
after-birth came of its own power. I hunted 
her up in the afternoon, when the particulars 
were made known. The girl is 20 years old, 
unmarried, and will not take her offspring. 
Mother and child doing well at present. 

GEORGE Roberts, M.D. 

CREIGHTON, NEB. 


VINUM COC. 


The Fortschritt of January 5, 1886, gives 
the following prescription for the wine of 
coca: Take 30 grammes of foliz coce and 
moisten the same with diluted alcohol, and add 
1 litre of wine (Muscat, sherry, or Malaga). 
A better and quicker way is, if instead of the 
coca-leaves the corresponding quantity of the 
fluid extract—i.e., 30 grammes pro litre of 
wine—is taken. 


QUININE IN CHRONIC DYSENTERY. 


The following case, reported to us by Dr. 
CHEVES BEvILL, of Winfield, Ark., may be of 
interest to some of our readers : 

R. P., aged 55, a very stout man, had 
typhoid fever some ten years ago, and has 
suffered ever since, more or less, with his 
bowels, and especially for the last three years, 
from severe chronic dysentery, with griping 
and bloody stools. He had been treated by 
five or six physicians, and no one seemed 
to do any good. The different astringents, 
such as acetate of lead, sulphate of zinc, sul- 
phuric acid, creasote, nux vomica, opium, and 
pernitrate of iron were employed. Fluid 
extract of ergot and paregoric did him a 
great deal of good for two or three months, 
while using it, but it failed at last, and he was 
getting into such a state that there seemed 
no chance for him to live much longer. At 
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this time he began to have chills and fever, 
and Dr. Bevill was called to see him. He 
was extremely weak. Quinine was given in 
large doses, and morphine sul., gr. % to 4 
with the dose, to ease the griping pains. He 
was kept on this treatment for three or four 
weeks. This was in September and October 
last ; and since the roth of October he has had 
only two bloody stools. He lives in a mala- 


rious region, but had no chills until Septem- | 


ber last for years. He now is healthy, can 
eat anything he wants. Dr. Bevill is sure it 
was the quinine that cured him. If some, or 
any, of our readers know of such cases being 
benefited by such treatment, it is to be hoped 
they will report them. 





CHILDBIRTH DURING AN ATTACK OF 
SMALLPOX. THE INFANT NOT 
INFECTED. 

Dr. R. J. BANNING writes to the British 
Med. Journ., February 20, 1886, an account 
of a case in which a woman, during the height 
of a tolerably severe attack of confluent small- 
pox, gave birth to an infant perfectly unin- 
fected. The baby was vaccinated within a 
few hours after birth and successfully, both 
mother and child doing well. This fact is 
not in accordance with the general opinion 
that a child born during a developed attack of 
smallpox in the mother must necessarily be 
infected. 


ON THE TOXIC NATURE OF IVY. 


Dr. AL. JANDouts having learned of several 
fatal accidents produced in children by the 
eating of berries of hedera helir, the or- 
dinary ivy, examined this plant, and records 
his results in the Deutsche Medizinische Woch- 
enschrift of February 8, 1886. Pliny long 
ago spoke of its toxic nature, and Matthiolus 
praised its emmenagogue virtues. 

The berries were found to contain sixty 
per cent. of pulp and forty per cent. of 
semen. The former consists of a dark red 
pigment colored green by ammonia and hy- 
drochloric acid, of grape-sugar, gum, and a 
resin, which constitutes an amorphous green- 
yellowish powder, having at first a sweetish, 
then a sharp, pungent taste ; there exist also 
albumen, fibrin, water, and mineral matters 
in the pulp. The semen consists of a fatty 
oil, albuminous matters, and a peculiar sub- 
stance of an acrid and astringent taste, almost 
insoluble in water, mineral matters, and water. 
Of all these constituents the resin in the pulp 











and the astringent substance of the seed can 
alone be regarded as poisonous elements, and 
to their combined action the toxic character 
of ivy is to be attributed. 


PYRIDIN IN ASTHMA. 


Dr. JosepH S. Nerr (Mew York Med. 
Fourn., March 13, 1886) has followed the ex- 
ample set by Sée, already published in the 
columns of the GAZETTE, in treating asthma 
by inhalations of pyridin. Dr. Neff used 
from one-half to one drachm poured upon a 
saucer placed in one end of a small room, 
with doors and windows closed, or, what is 
better still, a large closet, and allowed patients 
sitting a little distance from it to inhale vapors 
mixed with the air. The absorption is imme- 
diate, the drug being detected in the urine in 
a few moments. 

Upon the healthy adult, as shown in 
himself, assistants, and nurses, there was 
almost universally a flushing of the face, with 
quickening of the pulse and respiration, the 
latter lasting but a few moments, the former 
from fifteen minutes to ten hours, depending 
largely upon the length of time of inhalation. 
In several instances temporal headache of a 
slight character persisted for several hours; 
at times a peculiar full sensation approaching 
giddiness is experienced. 

The fact that in the healthy the pulse and 
respiration are quickened for a few min- 
utes does not hold good in asthmatic pa- 
tients, for, almost without exception, the 
heart’s action, which previously may have 
been accelerated, slowly falls to the normal, 
without change in character or rhythm; 
and less rapidly the respirations, which be- 
come slower, easier, and more full, the intense 
longing for air disappearing, with diminution 
of the oppression. 

In most cases there is a desire to sleep, 
which in some becomes irresistible ; this re- 
sembles, however, normal sleep, from which 
patients are easily aroused, and without insen- 
sibility or loss of intelligence, thus distinguish- 
ing it from the sleep produced by narcotics 
and anesthetics, although there is a slight loss 
of muscular reflex action. 

Dr. Neff used this preparation many times 
in a series of twelve cases of asthma. The 
following represents a summary of his results: 

Four were females, eight were males; the 
ages ranged from twenty-six to sixty-five, 
divided as follows : 

Nervous pulmonary asthma, three. 
return of attacks in any. 
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Cardiac asthma, three. All were relieved 
of attacks. One remained under observation 
three months, and one for two weeks only. 

Bronchial asthma, three. In one there was 
no return during ten weeks’ stay in the hospi- 
tal. The two others were relieved of their 
attacks and insisted upon their discharge, 
being under treatment less than three weeks. 

Asthma in advanced phthisis, two. In one 
there was but slight relief during the parox- 
ysm; in the other there was absolutely no 
benefit. 

Asthma as a complication of gout, one. 
No return in a month. Albuminuria from 
interstitial nephritis was present. 

Of the fourteen cases reported by Sée, 
four were in females, ten in males, from thirty 
to sixty-eight years of age. Nine were what 
he terms ‘pure asthma,” all of which were 
more or less relieved, and five cases of cardiac 
asthma. 

In one case of twelve years’ duration 
pyridin caused nausea and vertigo after eight 
days of treatment, which necessitated its dis- 
continuance, although great relief was ob- 
tained. Nausea Dr. Neff has not seen ; vertigo 
but once. 

In one or two cases where the expectora- 
tion had been purulent it lost that character 
after the inhalation. 

All unpleasant symptoms seem to be con- 
fined to cases with long-standing emphysema, 
or valvular or degenerative heart-disease, with 
small, irregular pulse. In young, robust peo- 
ple with “simple” pulmonary asthma there 
seems to be drowsiness alone. 

The beneficial results obtained from this 
remedy seem to be from its action on the 
sympathetic and the medulla. 

Any depressing effects on the heart would 
seem due rather to the interference with the 
pulmonary functions, death being caused, in 
the lower animals at least, by paralysis of the 
respiratory centres. 

Pyridin is not to be classed as a curative 
agent. Most likely its greatest value will be 
seen in cases of simple or nervous pulmonary 
asthma, when the iodine preparations cannot 
be borne, or nitro-glycerin and sodium nitrite 
are contraindicated. Although in the bron- 
chial or catarrhal forms of the disease the 
relief of the paroxysms has been marked in 
ninety per cent. of the cases treated, of the 
remaining number nearly all had emphysema 
of long standing. 

In asthma occurring in advanced phthisis 
the drug should be given with care on account 
of the small amount of lung-tissue left unaf- 





fected, especially where there is a great de- 
gree of consolidation with fibroid induration, 
when, perchance, the spasm may be relieved, 
but few air-vesicles remain in condition to 
respond. Here at least morphine will hardly 
be superseded. 

In‘phthisis the recurring dyspnoea and or- 
thopneea are relieved during the period of in- 
halation only, returning in a few moments, 
and at times with increased violence. 

With so little experience, this drug must be 
administered with a certain degree of caution 
until its action is thoroughly understood, se- 
vere or persistent headache, nausea, vomiting, 
and vertigo acting as danger-signals, warning 
us to proceed with care. 


THE VITALITY OF CHOLERA BACILLI. 


GUTTMANN and NEUMANN publish in the 
Centralblatt fiir die Med. Wiss. of February 
13, 1886, some of their observations made 
on the vitality of cholera bacilli. They 
found the vital duration of these pathogenetic 
microbes relatively very high. Bacilli cul- 
tured on “agar-agar” were, after the expira- 
tion of two hundred and nineteen days, found 
still living, and capable of propagation, and 
those planted on peptone-gelatin showed equal 
signs of life after two hundred and nineteen 
days. From the former it was even possible 
to secure pure cultures capable of causing 
infection. 


ARTIFICIAL MILK. 


It is a curious fact that when a fat is boiled 
with caustic potash in the relation of fifty parts 
of alkali to one hundred parts of fat, it is grad- 
ually dissolved : the glycerin, however, is not 
set free. If the alkaline solution is now acid- 
ified, the original fat will be regained ; but it 
will have new properties. It is now soluble 
in alcohol, and when added to ordinary fats, 
even in very small amounts, it imparts to 
them the property of forming complete emul- 
sions with extraordinary dilute solutions of 
the alkaline carbonates. In order to make a 
liquid which shall possess the appearance and 
the most important chemical properties of 
milk, Chichkoff proceeds as follows. Some 
of the modified fat is added to ordinary fat, 
and the mixture emulsified with a dilute solu- 
tion of potassium or sodium carbonate. Cal- 
cium and magnesium phosphates are then 
added in the form of powders, and also a 
certain amount of casein which has been 
rubbed up with a little ammonia. Another 
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solution is now made by dissolving milk- 
sugar in dilute hydrochloric acid and adding 
a solution of albumen. The two liquids are 
now cautiously mixed, the acid liquid being 
poured into the alkaline one, and the mixture 
well stirred after each addition. This arti- 
ficial milk does not contain the ferment oc- 
curring in natural milk, but if a little sour 
milk is added to it, a thick layer of cream 
soon rises which possesses all the properties 
of real cream and can be worked into butter. 
The artificial milk also curdles and forms 
whey. The taste of the milk, however, is not 
quite as palatable as it might be; but this 
may be improved by further experimenting. 
This peculiar power of the modified fat to 
form emulsions may be of use in pharmacy.— 
Druggists Circular. 


A NEW NARCOTIC AND MYDRIATIC. 


According to a note appearing in the 
Deutsche Med. Wochenschrift of February 8, 
1886, Petit, of Paris, examined the rind of 
Bowdichia major (sehipira major), which, in 
Brazil, is used by the natives as a febrifuge, 
and found it to contain an alkaloid, which, in 
doses of } grain in frogs and in 1-grain doses 
in guinea-pigs, showed distinct narcotic prop- 
erties. In the latter animals the alkaloid 
causes also convulsions. Besides being a 
narcotic the drug evinced also powerful 
mydriatic properties. 


ON THE POSITION IN NUTRITION OF THE 
VARIOUS CLASSES OF FOOD-STUFFS. 
In no department of science, perhaps, has 

more energy been shown than in the inquiry 

as to the part played by the various classes of 
food-stuffs in the animal economy. Nowhere 
has the evolution of ideas and theories fol- 
lowed more rapidly its course, thanks to the 
indefatigable zeal of the workers in this 

branch. Liebig was one of those who did 

much to place the subject on a scientific basis, 

and by the contribution of carefully ascer- 

tained facts to give the whole research a 

stimulus to which we are largely indebted for 

the progress accomplished. We have had to 
modify, it is true, his views on the correla- 
tion of exercise and the excretion of urea; 
and the altered views materially influence the 
theory of nutrition. The opinion formerly 


entertained that urea represented the wear 
and tear of the tissues of the body, and 
therefore bore a constant relation to the work 
The 


done by them, has to be abandoned. 












































albuminoid constituents of the tissues are in 
such a condition of stability, that they do not 
themselves readily undergo metabolism in con- 
ditions of health ; and it is only under the in- 


fluence of an acceleration of metabolism on the 


one hand, or a diminished supply of albumi- 
noids on the other, that they are decomposed. 
That portion of the albuminoid constituents 
of the food which circulates with the blood is 
more easily split up ; and, as the activity of the 
cellular elements in effecting these changes is 
to some extent dependent on the amount of 
this “circulating albumen,” so the excretion 
of urea will correspond to some extent to the 
amount of nitrogenous material taken in with 
the food. There is, however, for every indi- 
vidual a limit to the activity of his cellular 
elements, and if this be surpassed, metabolism 
will be diminished and oxidation only imper- 
fectly performed. Hence a liberal nitrogen- 
ous diet does not, of itself, tend to an increase 
of body-weight or strength. 

Contrary to the behavior of the albumens 
in the organism, the extent of fatty metabo- 
lism is independent of the ingestion of fat, 
but is markedly affected by the amount of 
work performed by the organism, and by the 
maintenance of bodily heat. The material 
effects of albumen and fat in the system are 
in a certain sense opposed, for the former in- 
creases the tissue-waste, and secondarily the 
oxidation, while fat induces the opposite 
effects. This action of fat is of special im- 
portance, when we have to consider how best 
to attain an increase of the constituents of the 
body. With an exclusive supply of albumen, 
only very small quantities of this substance 
can ever be retained in the body; for each 
accession of albumen to the food gives rise 
to an increase of waste, until, after a few days, 
the balance between income and expenditure 
is again established. With a simultaneous 
administration of albumen and fat a less 
amount of albumen is on this account neces- 
sary to meet the material wants of the organ- 
ism, and if it be present in excess the metabolic 
processes do not attain the same proportions 
as with a diet consisting exclusively of albu- 
men, so that a larger proportion of the excess 
remains undecomposed in the body and adds 
to its weight. The fat stored in the body acts 
in like manner with the fat contained in the 
food, since it likewise lessens the waste of 
tissué and secondarily the oxidation. This is 
the reason why corpulent individuals fre- 
quently continue to gain in bulk, although 
they are not in the habit of indulging immod- 
erately in food. The action of carbohydrates 
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resembles that of fat in protecting from met- 
abolism a certain amount of the circulating 
albumen ; and if given in excess they will, in 
consequence of the greater facility with which 
they undergo metabolism, lead to the more 
hardly metabolizable fat being left unchanged 
and deposited in the tissues. From this we 
may conclude that the generally assumed 
transformation of carbohydrates into fat does 
not take place. 

As already stated, an increase in the nitro- 
genous substances in the blood leads to in- 
creased metabolism, and at the same time the 
amount of “circulating albumen” is aug- 
mented. This explains why a highly-fed ani- 
mal can better withstand privation than one 
more poorly nourished, since it is only after 
several days that the stock of circulating 
albumen will become exhausted, and the or- 
ganism is forced to draw on its own tissues 
for nitrogenous material. Let us take an 
animal fed on a quantity of albuminoids in- 
sufficient for its needs, it will then have to 
draw upon its own tissues to make up the de- 
ficiency. If some fat be added, a part of the 
albumen is economized, and the amount of 
nitrogenous waste, as shcwn by the urea ex- 


. creted, is lessened ; so that in a well-fed ani- 


mal starvation provokes a diminution, but in 
a poorly-fed animal an augmentation of nitro- 
genous metabolism. Similarly alcohol, in 
consequence of its metabolism and of its fat- 
sparing action, behaves in the character of a 
food. The main value of stimulants is, how- 
ever, more in the direction of slowing meta- 
bolism and so lessening waste, than from any 
nutritive qualities which they may possess. 
Most of them, moreover, have an influence 
on the process of digestion which in certain 
cases may, by rendering it slower, conduce to 
more perfect assimilation.—British Medical 
Journal, February 13, 1886. 


TWENTY-NINE CASES OF TRACHEOTOMY 
OF A PRIVATE PRACTITIONER. 

BUCHHOLTZ, in a recent inaugural essay 
(Berlin, December, 1885, Niethe, p. 28), re- 
ports the results of twenty-nine cases of trach- 
eotomy performed in private practice against 
croup and diphtheria. The number of lives 
saved out of these twenty-nine was twelve. 
This is a very good showing, and a welcome 
communication from the usually rather neg- 
lected statistics of the private practice in a 
small town (Kottbus, Prussia). We have 


here another proof that even under the most 
unfavorable circumstances the results of 





tracheotomy are more favorable in the pri- 
vate house than in the hospital. 


TUMBEKI: A PERSIAN NARCOTIC. 

In the consular reports from Trebizond, for 
some years past, mention has been made of a 
vegetable product, “ tumbeki,” occurring in the 
same list as tobacco, and evidently an article 
of regular commerce between Persia and Tur- 
key. Quite recently also, in an interesting 
article in Harper's Magazine on “The Do- 
mestic and Court Customs of Persia,” tumbeki 
is referred to as a species of tobacco in high 
repute in Persia, which, owing to its remark- 
able narcotic properties, is always smoked in 
awater-pipe. In order to obtain more definite — 
information with regard to tumbeki, and the 
importance of its narcotic and possible medici- 
nal properties, Mr. E. M. Holmes, the curator 
of the Museum of the Pharmaceutical Society, 
has entered into correspondence with consular 
and other authorities upon the subject; and 
the results were embodied in a communica- 
tion made at an evening meeting of the Phar- 
maceutical Society on Wednesday, February 
10. Mr. Holmes found the authorities some- 
what at variance as to whether tumbeki is the 
product of MWVicotiana rustica or NV. persica; 
but leaves, which he received as tumbeki 
from Trebizond and Constantinople, both 
correspond in character with WV. fersica, the 
stem-leaves of which are sessile, whilst JV. 
rustica has stalked cordate leaves. It appears, 
further, that there are three qualities of tum- 
beki,—the Shiraz, Kechan, and Teheran,—all 
derived from the same plant, though the value 
of the first is double that of the last two. In 
order to test the accuracy of the statement that 
tumbeki contains more nicotine than tobacco- 
leaves (JV. tabacum), portions of four samples 
were submitted to analysis by Messrs. Eastes 
and Ince. After trying various processes for 
the estimation of the nicotine, they arrived at 
the conclusion that the most reliable method 
consisted in preparing an extract of the leaves 
with dilute sulphuric acid, removing albumi- 
nous matters from the extract, and precipitat- 
ing the alkaloid with a standard solution of 
Mayer's reagent (a mixture of mercuric chlo- 
ride and potassic iodide). By this method, 
they obtained results corresponding to the 
following average percentages of nicotine: 
Shiraz, 5.835 per cent.; Ispahan, 5.4945 per 
cent.; Hidjaz, 2.046 per cent.; and Kechan, 
2.90925 percent. In further analysis of the 
leaves, the authors found the extractive matter 
to range from forty per cent. in the Kechan 
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to fifty-five per cent. in the Shiraz sample ; 
the saccharine matter to be highest in the 
Kechan sample, whilst the ash was about 
twenty-five per cent. in all the samples.— 
British Med. Journ., February 27, 1886. 


























A SPECIMEN OF A GERMAN MIXTURE. 


The balsam de Bori, up to rather recent 
times not infrequently prescribed by heroic 
German physicians, is truly a little pharma- 
copeeia by itself, and unquestionably also a 
good thing—for the apothecary. The pre- 
scription for the balsam reads as follows : 



































RK Tinct. angelic., 
Tinct. aloes, 
Tinct. myrrhe, 
Tinct. benz., aa f3 vii; 
Ol. lavendule, gtt. ii; 
Bals. Peruv., f3 iii; 
Stor. calam., 
Olib. pulv., aa fZi. 

Fiat mistura, digere secundum artem et filtra.—Bon 
appetit ! 


VESICATING INSECTS. 


The wings of vesicating insects possess a 
singular softness of the elytra and the integu- 
ment, differing from that of other insect tribes. 
The explanation of this fact is found in the 
histological, and not on the chemical, charac- 
ters of the wing, as was at one time supposed. 
Between the two layers, which are connected 
at their edges by chitin, there is a consider- 
able space, and the two layers are connected 
by chitinous pillars, which, although thin and 
delicate, form substantial supports. In most 
other insects the chitinous layers are much 
thicker, the pillars more numerous, and the 
spaces are almost obliterated. The peculiar- 
ities noted have, it is believed, much to do 
with the irritation produced by minute par- 
ticles of wings when applied to.the skin of 
human beings.—Medical Press, January 13, 
1886. 


THE MEDICAL USE OF SACCHARINE. 


At the meeting of the Manchester Medical 
Society, held February, 1886, Dr. DRescu- 
FELD (Brit. Med. Journ., March 13, 1886) 
showed some preparations, and spoke of the 
therapeutic uses of this new sweet compound 
(benzoic sulphinide, or anhydro-ortho-sulpha- 
min benzoic acid) obtained from coal-tar. 
This body was prepared by Dr. Fahlberg, of 
New York, and its physiological properties 
had been recently studied by Stutzer and 








Mosso. Saccharine was a white powder, of 
acid reaction, soluble in 500 parts of distilled 
water, and a little more soluble in alcohol and 
ether. It was intensely sweet, and a dilution 
of 1 in 10,000 had still a very sweet taste, very 
much like that of sugar, together with a pecu- 
liar by-taste like bitter almonds (solution of 
sugar lost its sweetness in a dilution of 1 in 
250). Saccharine, when given internally or 
subcutaneously, was exuded completely by 
the urine in an unaltered state ; it was, there- 
fore, not decomposed in the body. Neither 
the saliva nor the feces contained any traces, 
even after large doses. It had scarcely any 
retarding effect on the digestion of either 
proteids or hydrocarbons; in fact, given in 
small quantities, it increased the diastatic 
action of malt in the presence of sugar. It 
had no injurious effect if given even in large 
quantities (2 to 5 grammes) in man, and pro- 
duced no appreciable alteration in the appe- 
tite. The urine showed no alteration during 
its administration either in specific gravity or 
quantity. The ureaand sulphuric acid in the 
urine did not show any changes. The urine 
had, however, an intensely sweet taste, and 
did not undergo fermentation readily. Sac- 
charine was slightly antiseptic. Beyond being 
a substitute for sugar, it possessed no thera- 
peutic properties, except that, in two cases of 
acid dyspepsia, it relieved some of the trouble- 
some symptoms. Its use was indicated in di- 
abetes and obesity. In diabetic patients, it 
had no effect either on the quantity of urine 
or on the amount of sugar passed. 


A CASE OF POISONING WITH STEINER’S 
VERMIN-KILLER. 

At the seventh meeting of the Medico- 
Chirurgical Society of Edinburgh for this year, 
Dr. ALLAN Gray read a paper on “A Case 
of Strychnine-Poisoning, with an Analysis 
of Steiner’s Vermin-Killer.” In the case on 
which the communication was based there 
was a remarkable delay of the fatal result for 
three or four hours. The patient was alco- 
holic, and had been imbibing freely previous 
to the suicidal act, which consisted in the 
swallowing of the contents of a packet of 
Steiner’s vermin-killer. Dr. Gray thought 
that possibly the presence of the alcohol was 
sufficient explanation of the slow advance 
of the symptoms. He then explained the 
method of analysis followed, laying stress on 
the sulphuric acid and bichromate of potassium 
test for strychnine. Appended to the paper 
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was a comparative analysis of the different 
vermin-killers. 

Dr. Fouts showed scrapings from a wall- 
paper containing a large proportion of arsenic, 
and dwelt on the great danger accruing to 
the too easy possibility of obtaining such 
poisons. Some discussion followed as to the 
cause of the delay in the fatal result. 

Dr. Puiipasked if Dr. Gray was prepared to 
place implicit confidence in the sulphuric acid 
and bichromate of potassium test for strych- 
nine, and if the purely chemical tests should 
not always be supplemented by the physio- 
logical. He referred to a curious case, where 
the first verdict of poisoning by strychnine had 
been overthrown through the absence of the 
evidence afforded by these latter. 

Dr. Gray thought the chemical tests often 
failed through the fault of the chemist.— 
Medical Press, March 10, 1886, 


THE INTERNAL ADMINISTRATION OF 
ANTISEPTICS. 

The administration of antiseptic drugs, 
either as prophylactics or as remedies, has 
been frequently resorted to in the treatment 
of infective diseases, but not hitherto with an 
amount of success which has encouraged the 
profession at large to adopt the method. 
Some experiments, however, which Dr. Theo- 
dore Cash is now conducting for the Local 
Government Board, appear to justify the hope 
that this line of treatment may eventually be 
useful. In a communication recently made 
to the Physiological Society, he stated that 
he had been led to test the influence of per- 
chloride of mercury, because it was retained 
in the body for some days after its adminis- 
tration had ceased, and because it was still a 
powerful germicide even when very greatly 
diluted. He found, in an experiment on a 
rabbit, that, after a quantity of perchloride of 
mercury, equal to about 8 milligrammes per 
kilogramme of body-weight, had been in- 
jected hypodermically, in divided and highly 
diluted doses in the course of seven days, the 
animal only suffered a passing disorder after 
inoculation with a virus of anthrax which 
killed another rabbit in forty-four hours. The 
animal, moreover, was found to be protected 
against further inoculations with virulent an- 
thrax. A smaller dose (equal to about 5 mil- 
ligrammes per kilogramme of body-weight) 
was found to delay, but not to prevent, the 
onset of the disease. The number of bacilli 
found in the blood after death in such a case 





was very small, but it was found that their 
virulence had not been diminished, the blood 
of the animal producing an unmitigated and 
unmodified attack of anthrax in other ani- 
mals.—British Med. Journ. February 13, 
1886. 


THE PRESERVATION OF SALICYLATE OF 
SODIUM. 

Salicylate of sodium belongs to the class of 
preparations which undergo change in time. 
If salicylate of sodium, either in crystals or 
in powder, is exposed in a glass vessel to the 
light, in four to six weeks the exposed por- 
tions became darker, and lose their faintly 
acid reaction, and when dissolved form a 
dark solution, while the portions protected 
from light remain colorless, and retain an 
acid reaction. Salicylate of sodium is also 
particularly susceptible to the action of moist- 
ure. Salicylate of sodium perfectly dry and 
kept in glass away from the light remains un- 
altered, while another portion kept in paper at 
the same temperature soon becomes useless, 
lumpy, and gray. It seems, therefore, neces- 
sary to protect salicylate of sodium from light 
and moisture. It has also been noticed that 
the character of the water in which the solu- 
tion has been made is of influence in the per- 
manence of the solution. When spring water 
is used, a solution of salicylate of sodium will 
become brown in a few hours, while it re- 
mains colorless when distilled water is used. 
—Pharm. Centralhalle, January 7, 1886, 


CONVULSIONS IN AN INFANT CURED BY 
MORPHINE. 

Dr. H. PLumMeErR, of Harrodsburg, Ky., 
reports in the Afedical Record for March 27, 
1886, the case of an infant, 22 months old, 
who was seized after a short period of malaise 
with convulsions. She was seen after the 
second convulsion, and did not then appear 
to be very ill, but was fretful. The temper- 
ature was 102° and there was some little 
cough, but there were no signs of pneumonic 
trouble. Bromide of potassium in 5-grain 
doses was given every hour, but the convul- 
sions increased in severity and frequency. 
The bowels had been moved by calomel and 
castor oil. In the afternoon of the second 
day the child was in the following condition: 
The tongue was protruded between the teeth, 
swollen, and constantly in motion; the fore- 
arms were flexed and rigid, the thumbs being 
firmly drawn into the palms, and the lower 
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extremities were likewise rigid. The child 
was now unable to swallow, and the pupils 
were widely dilated. The convulsive attacks 
recurred at such short intervals that they 
seemed to be continuous. Other remedies 
having proved ineffectual, Dr. Plummer de- 
termined to employ morphine, and accordingly 
gave % grain hypodermically. In a few min- 
utes the little patient fell into a sleep, in 
which she remained, awaking only to drink, 
for twenty hours. The pupils became of 
nearly the normal size, and the muscular 
system became relaxed. From this time she 
continued to improve, although she seemed 
nervous and fretful for a time, and the con- 
vulsions did not return. 


A NEW METHOD OF KEEPING PERFORA- 
TION OF THE MEMBRANA TYMPANI 
OPEN. 

Dr. McKeown (Belfast), at a recent meet- 
ing of the Academy of Medicine in Ireland, 
described a method of making an artificial 
perforation of the membrana tympani, which 
would remain open for a period varying from 
two weeks to two months (Medical Press, 
March 10, 1886). He made a triangular flap 


of the membrane, commonly selecting either 
that part in front of or that behind the handle 


of the malleus. He used a speculum, and 
illuminated the membrane by the frontal 
mirror. He then introduced the knife,—a 
very fine straight knife with thin handle,— 
punctured the membrane in front of or be- 
hind top of handle of malleus, cut upwards 


as far as he could; then he made a second | 


incision, beginning below, either at anterior | : , 
| Two to ten of these pills may be given daily, 


| according to indications; each pill contains 
| gos grain. 
| grains; distilled water, 32 minims; syrup of 


or posterior part of membrane, as the case 
might be, and in a horizontal line with lower 
end of first incision, and cut upward until the 
two incisions joined. The flap thus formed, 
unless in case of very thickened membrane, 
fell down, or might be turned down with a 
fine probe, and commonly remained in po- 
sition, adhering to the membrane below by 
blood exuded from the cut surface. He had 


operated on a considerable number of cases, | 
some of long standing, and he gave particu- | 
| Brit. Med. Journ., February 27, 1886, that 
| he has had an opportunity of testing the use 


lars of some of the most interesting. The 
ordinary incisions hitherto practised, except 
to discharge products of inflammation, were 
of no therapeutic use whatever. The opera- 
tion proposed was not for the purpose of 
making an artificial way for the waves of 
sound, but to give rest to the ear for a long 
period, and to induce a nervous and vascular 
equilibrium favorable to the absorption of 








deposits and restoration of function. Most 
troublesome obstructions of Eustachian tubes 
of long standing had given way to this treat- 
ment alone. As to relief of tension in old 
cases, a simple incision, closing in a day or 
two, could do no good, but an opening fora 
period of two weeks to two months might do 
a great deal. Time was the very essence of 
the question from a therapeutic point of view, 
He illustrated the use of the method in diag- 
nosis, and also in opening a way for efficient 
treatment of some cases of hypertrophic 
change of the lining of the middle ear. So 
far as he could follow his cases he found 
none were made worse, some were not bene- 
fited, but the majority were relieved in a 
greater or less degree, some to a remarkable 
extent. According to authorities, after cer- 
tain operations on the middle ear a relapse or 
even an aggravation followed ; but after this 
method, in which the fundamental points 
were a large opening, no destruction of tissue, 
and the avoidance, as a rule, of all irritation, 
the improvement had been found sometimes 
to become even greater after the perforation 
had closed for some time. 


THE MODE OF ADMINISTRATION OF 
SPARTEINE. 

We have already published abstracts of the 
papers, of various authors as to the use and 
physiological action of this new cardiac remedy. 
M. Houpe publishes the two following formu- 
le inthe Journ. de Med., January, 1886, for the 
administration of this drug: Sulphate of spar- 
teine, 7% grains; milk-sugar, 75 grains; sim- 
ple syrup, q.s. M. Div. in pill No.50. S.— 


Or, sulphate of sparteine, 4% 


bitter orange-peel, 10 ounces. M. S.—Three 
teaspoonfuls of this syrup are about equivalent 
to two of the pills made under the preceding 
formula. 


VIBURNUM PRUNIFLORIUMIN ABORTION. 
Dr. W. Macrig CAMPBELL states in the 


of viburnum pruniflorium in several cases of 
habitual miscarriage, and can entirely en- 
dorse the good opinion which is generally 
held as to its value; and he reports six cases 
in five of which the administration of 3 
grains of the solid extract three times a day 
served to prevent threatened miscarriage. 











